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The above referenced forms are being submitted for your review and approval. These forms are new and in compliance
with the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) will replace previously approved forms
MS4500GPT-A.AR et al which were approved by your department on January 25, 2004 under Department File # 27596.
Upon approval, these forms will only be issued with an effective date of June 1, 2010 or later.

Other than the changes required to comply with MIPPA, these forms are the same as those filed and approved for form
MS4500GPT-A.AR et al. As with our previously approved filing, the group policy will be issued direct in Arkansas or
marketed through an out-of-state trust policy and coverage will be marketed to sponsored association groups and
financial institutions on a direct response, mass marketed basis.

Included in this submission are: the 10 Standardized Medicare Supplement Insurance Plans A through D, Plans F and G
and Plans K through N (we will not offer high Deductible Plan F), the required outline of coverage, application, rates and
actuarial materials, and advertising material that will be used with this product.

These forms are being filed concurrently in our domicile state of lowa.

We trust with the enclosed information, you will be able to review our filing and grant an approval. If you have any
questions, please contact the undersigned. Thank you in advance for your help and attention to this matter.

Forms including in Filing:

Group Medicare Supplement Insurance Program

Group Policies:

MS8000GPT-A.AR - Group Medicare Supplement Insurance Policy Plan A
MS8000GPT-B.AR - Group Medicare Supplement Insurance Policy Plan B
MS8000GPT-C.AR - Group Medicare Supplement Insurance Policy Plan C
MS8000GPT-D.AR - Group Medicare Supplement Insurance Policy Plan D
MS8000GPT-F.AR - Group Medicare Supplement Insurance Policy Plan F

MS8000GPT-G.AR - Group Medicare Supplement Insurance Policy Plan G
MS8000GPT-K.AR - Group Medicare Supplement Insurance Policy Plan K
MS8000GPT-L.AR - Group Medicare Supplement Insurance Policy Plan L

MS8000GPT-M.AR - Group Medicare Supplement Insurance Policy Plan M
MS8000GPT-N.AR - Group Medicare Supplement Insurance Policy Plan N

Group Certificates of Insurance:

MS8000GCT-A.AR - Group Medicare Supplement Insurance Certificate Plan A
MS8000GCT-B.AR - Group Medicare Supplement Insurance Certificate Plan B
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MS8000GCT-C.AR - Group Medicare Supplement Insurance Certificate Plan C
MS8000GCT-D.AR - Group Medicare Supplement Insurance Certificate Plan D
MS8000GCT-F.AR - Group Medicare Supplement Insurance Certificate Plan F

MS8000GCT-G.AR - Group Medicare Supplement Insurance Certificate Plan G
MS8000GCT-K.AR - Group Medicare Supplement Insurance Certificate Plan K
MS8000GCT-L.AR - Group Medicare Supplement Insurance Certificate Plan L

MS8000GCT-M.AR - Group Medicare Supplement Insurance Certificate Plan M
MS8000GCT-N.AR - Group Medicare Supplement Insurance Certificate Plan N

MS8000GOTCS - Outline of Coverage, Group Plans, A-D, F, G, K-N
MS8000GAT.AR - Application Form

Advertising Forms:

MSBRO2010 - Brochure

MSBKS2010 - Buck Slip

MSLTR2010CS - Solicitation Letter
MSINFS2010 - Information Sheet

MSQA2010CS - Question and Answer Sheet
MSRS2010 - Rate Sheet Page

MSRSBDY?2010 - Birthday Rate Sheet Page
MSRSGI2010 - General Inquiry Rate Sheet Page

Company and Contact

Filing Contact Information

Edward Weigand, Director, Product Filing, eweigand@aegonusa.com

Compliance and Licensing

520 Park Avenue 410-685-5500 [Phone] 5265 [Ext]

Baltimore, MD 21201 410-209-5910 [FAX]

Filing Company Information

Transamerica Life Insurance Company CoCode: 86231 State of Domicile: lowa

4333 Edgewood Road, N.E. Group Code: 468 Company Type: Life and Health
Cedar Rapids, 1A 52499 Group Name: State ID Number:

(410) 685-5500 ext. [Phone] FEIN Number: 39-0989781
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Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:

AEGX-126253189 Sate: Arkansas

Transamerica Life Insurance Company Sate Tracking Number: 43111

HM AR0050607C01

MS08G Group Medicare Supplement - Sandard Sub-TOI: MS08G.001 Plan A 2010
Plans 2010

Medicare Supplement

Medicare Supplement/HM AR0050607C01

Yes

$275.00

No

ARKANSAS filing fee: $50 per form submission + $50 per rate filing + (7 x $25 per
advertisement = $175) = $275

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Transamerica Life Insurance Company $275.00 08/03/2009 29597022
Transamerica Life Insurance Company $725.00 08/19/2009 29951148
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Stephanie Fowler 09/10/2010 09/10/2010
Closed

Approved-  Stephanie Fowler 09/30/2009 09/30/2009
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending  Stephanie 09/16/2009 09/16/2009 SPI ADMSLH 09/21/2009 09/21/2009

Industry ~ Fowler

Response

Pending  Stephanie 08/19/2009 08/19/2009 SPI ADMSLH 08/19/2009 08/19/2009

Industry ~ Fowler

Response

Filing Notes

Subject Note Type Created By Created Date Submitted
On

Expand Eligible Groups Note To Reviewer SPI ADMSLH 09/07/2010 09/07/2010

Re-Open Filing Note To Reviewer SPIADMSLH  09/07/2010 09/07/2010
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 09/16/2009
Submitted Date 09/16/2009
Respond By Date 10/16/2009

Dear Edward Weigand,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Plan A Certificate, MS8000GCT-A.AR (Form)
- Plan B Certificate, MS8000GCT-B.AR (Form)
- Plan C Certificate, MS8000GCT-C.AR (Form)
- Plan D Certificate, MS8000GCT-D.AR (Form)
- Plan F Certificate, MS8000GCT-F.AR (Form)
- Plan G Certificate, MS8000GCT-G.AR (Form)
- Plan K Certificate, MS8000GCT-K.AR (Form)
- Plan L Certificate, MS8000GCT-L.AR (Form)
- Plan M Certificate, MS8000GCT-M.AR (Form)
- Plan N Certificate, MS8000GCT-N.AR (Form)
- Plan A Master Policy, MS8000GPT-A.AR (Form)
- Plan B Master Policy, MS8000GPT-B.AR (Form)
- Plan C Master Policy, MS8000GPT-C.AR (Form)
- Plan D Master Policy, MS8000GPT-D.AR (Form)
- Plan F Master Policy, MS8000GPT-F.AR (Form)
- Plan G Master Policy, MS8000GPT-G.AR (Form)
- Plan K Master Policy, MS8000GPT-K.AR (Form)
- Plan L Master Policy, MS8000GPT-L.AR (Form)
- Plan M Master Policy, MS8000GPT-M.AR (Form)
- Plan N Master Policy, MS8000GPT-N.AR (Form)
Comment: Cover Page - Right to Renew - Please remove the last sentence from this paragraph. This statement does
not accurately reflect when the company can increase the rates and can be misleading to the insured.

Obijection 2

- Application, MS8000GAT.AR (Form)
Comment: Rule 27 s 18 B states "Agents shall list any other health insurance policy they have sold to the applicant. (1)
List policies sold which are still in force. (2) List policies sold in the past five (5) years that are no longer in force." Please
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revise this application.

Please feel free to contact me if you have questions.
Sincerely,
Stephanie Fowler
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 09/21/2009
Submitted Date 09/21/2009

Dear Stephanie Fowler,

Comments:
Thank you for your Objection Letter dated September 16. In response we offer the following:

Response 1

Comments: OBJECTION 1

Schedule Items:

MS8000GCT-A.AR - Plan A Certificate
MS8000GCT-B.AR - Plan B Certificate
MS8000GCT-C.AR - Plan C Certificate
MS8000GCT-D.AR - Plan D Certificate
MS8000GCT-F.AR - Plan F Certificate
MS8000GCT-G.AR - Plan G Certificate
MS8000GCT-K.AR - Plan K Certificate
MS8000GCT-L.AR - Plan L Certificate
MS8000GCT-M.AR - Plan M Certificate
MS8000GCT-N.AR - Plan N Certificate
MS8000GPT-A.AR - Plan A Master Policy
MS8000GPT-B.AR - Plan B Master Policy
MS8000GPT-C.AR - Plan C Master Policy
MS8000GPT-D.AR - Plan D Master Policy
MS8000GPT-F.AR - Plan F Master Policy
MS8000GPT-G.AR - Plan G Master Policy
MS8000GPT-K.AR - Plan K Master Policy
MS8000GPT-L.AR - Plan L Master Policy
MS8000GPT-M.AR - Plan M Master Policy
MS8000GPT-N.AR - Plan N Master Policy

Response to Comment: We have revised the Right to Renew section of the Policies and Certificates by eliminating the
last sentence in that provision.
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OBJECTION 2

Schedule Items:
MS8000GAT.AR -Application

Response to Comment: To comply with Rule 27 section 18B, we have revised the Replacement Question on the
application form to include: list policies sold to you by the company which are still in force; list policies sold to you by the
company in the past 5 years that are no longer in force.
Related Objection 1
Applies To:
- Plan A Certificate, MS8000GCT-A.AR (Form)
- Plan B Certificate, MS8000GCT-B.AR (Form)
- Plan C Certificate, MS8000GCT-C.AR (Form)
- Plan D Certificate, MS8000GCT-D.AR (Form)
- Plan F Certificate, MS8000GCT-F.AR (Form)
- Plan G Certificate, MS8000GCT-G.AR (Form)
- Plan K Certificate, MS8000GCT-K.AR (Form)
- Plan L Certificate, MS8000GCT-L.AR (Form)
- Plan M Certificate, MS8000GCT-M.AR (Form)
- Plan N Certificate, MS8000GCT-N.AR (Form)
- Plan A Master Policy, MS8000GPT-A.AR (Form)
- Plan B Master Policy, MS8000GPT-B.AR (Form)
- Plan C Master Policy, MS8000GPT-C.AR (Form)
- Plan D Master Policy, MS8000GPT-D.AR (Form)
- Plan F Master Policy, MS8000GPT-F.AR (Form)
- Plan G Master Policy, MS8000GPT-G.AR (Form)
- Plan K Master Policy, MS8000GPT-K.AR (Form)
- Plan L Master Policy, MS8000GPT-L.AR (Form)
- Plan M Master Policy, MS8000GPT-M.AR (Form)
- Plan N Master Policy, MS8000GPT-N.AR (Form)
Comment:
Cover Page - Right to Renew - Please remove the last sentence from this paragraph. This statement does not
accurately reflect when the company can increase the rates and can be misleading to the insured.

Related Objection 2
Applies To:
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Sate:

MS08G Group Medicare Supplement - Sandard Sub-TOI:

Plans 2010
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Medicare Supplement/HM AR0050607C01
- Application, MS8000GAT.AR (Form)

Sate Tracking Number:

Arkansas

43111

MS08G.001 Plan A 2010

Rule 27 s 18 B states "Agents shall list any other health insurance policy they have sold to the applicant. (1) List
policies sold which are still in force. (2) List policies sold in the past five (5) years that are no longer in force."
Please revise this application.

Changed Items:

No Supporting Documents changed.

Form Schedule Item Changes

Form Name

Application

Previous Version
Application

Plan A Certificate

Previous Version
Plan A Certificate

Plan B Certificate

Form Edition
Number Date

MS8000G
AT.AR

MS8000G

AT.AR

MS8000G
CT-A.AR

MS8000G
CT-A.AR

MS8000G
CT-B.AR
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Action
Specific
Data

Readability Attach

Score

0.000

0.000

0.000

0.000

0.000

Document

MS8000G
AT_AR.P
DF

MS8000G
AT_AR.P
DF
MS8000G
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A_AR.PD
F
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CT-
A_AR.PD
F
MS8000G
CT-
B_AR.PD
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MS8000G
CT-B.AR
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We hope this satisfies your concerns and review of this submission can continue. If you need any additional information

please let me know.

Edward Weigand
410-209-5265

eweigand@aegonusa.com

Sincerely,
SPI ADMSLH
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 08/19/2009
Submitted Date 08/19/2009
Respond By Date 09/21/2009

Dear Edward Weigand,
This will acknowledge receipt of the captioned filing.

Per Bulletin 7-2005 The correct filing fees are $50.00 for each policy including all forms associated with the policy
and filed with the policy and the fee for rates is $50.00 for each form submitted. Please submit the correct filing fee
for this filing.

Please feel free to contact me if you have questions.
Sincerely,
Stephanie Fowler
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/19/2009
Submitted Date 08/19/2009

Dear Stephanie Fowler,

Comments:
Thank you for your noted of August 19th and for taking the time to talk to me about the required filing fee.

Response 1
Comments: The total Filing Fee required for this submission is $1,000. To arrive at that fee: 10 policy forms at $50 each
($500) plus 10 rate filings for 10 policy forms at $50 each ($500) for a total of $1,000.

Initially a filing fee of $275 was remitted. | have just submitted an additional EFT transaction in the amount of $725.
Therefore a total of $1,000 will be remitted for this filing package.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

We hope the above explanation meets with your satisfaction and review of this submission can continue.

Edward Weigand
410-209-5265
eweigand@aegonusa.com

Sincerely,
SPI ADMSLH
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Note To Reviewer

Created By:

SPI ADMSLH on 09/07/2010 01:36 PM

Last Edited By:

Stephanie Fowler

Submitted On:

09/08/2010 01:25 PM

Subject:

Expand Eligible Groups

Comments:

At this time we would like to expand issuance to discretionary groups. These groups might include:
Affinity groups including Financial Institutions (such as Credit Unions, Banks and Broker-Dealers),
Retailers and
Credit Card Issuers.

We certify that there will be no changes to the forms due to this expansion.

Thank you,

Cindy Hammonds
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Note To Reviewer

Created By:

SPI ADMSLH on 09/07/2010 12:31 PM
Last Edited By:

Stephanie Fowler

Submitted On:

09/08/2010 01:25 PM

Subject:

Re-Open Filing

Comments:

We would like to expand the eligible groups for this filing. Could you please open this filing so that | am might submit the
additional information?

Thank you,

Cindy Hammonds
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ABC Association

é TRANSAMERICA LIFE
. INSURANCE COMPANY

[Enrollment][Application] Form o [Check h

[

ere to...] [see Explanation of Variability]
]
M

Prepared For: [Sample A. Sample]

[Street address

Address 2 B

City, state, zip code]

E

[PLEASE REPLY BY: [MONTH DAY, YEAR]

Medicare Supplement Insurance Protection Application Form

Underwritten by Transamerica Life Insurance Company, Cedar Rapids, I1A 52499

TO APPLY:
1. Complete sections 1-3.
2. Sign section 4.

3. Return in [postage-paid][enclosed] envelope. [Send
no money.|[Include a check for your initial premium
payment.] [Please enclose your check for your first
premium payment for the Plan you’ve chosen. Make it
payable to [Transamerica Life Insurance
Company][ABC Administrator].] C

D

[This application...]

Applicant: [Sample A. Sample]
[Date of Birth: [Month XX, XXXX]

State: [ST]

[1 APPLICANT INFORMATION] [1A. APPLICANT INFORMATION]

Telephone #: ( )
Social Security #: - -

Sex: O Made o Femade[ Height __ Weight ]
Desired [effective] date of coverage:

Y ou may use this application form if you are turning age 65 and
first enrolling in Medicare Part B. H

/Pleasefill in the following information found on
your Medicare ID Card

MEDICARE HEALTH INSURANCE

Medicare Claim Number

Hospital (Part A) EffectiveDate /  (molyr)
Medical (Part B) Effective Date | (molyr)

Are both Medicare Parts A & B coverage active?

\OYeSONO

MS8000GAT.AR

TLIC MIPPA APP




/T[1b. SPOUSE INFORMATION (IF APPLYING)]

Name:

Date of Birth: / /

Social Security #: - -

Sex: O Mae o Femae [Height _ Weight ]

Medicare ID #: (Found on your Medicare ID Card)

Desired [effective] date of coverage: / /
(Month/Day/Y ear)

Effective date of Medicare Part B Coverage:

\ (Found on your Medicare ID Card)

M~

(Month/Day/Y ear)

2. PLAN SELECTION [(please answer the question and indicate your plan choice)] | G

=

Have you used tobacco products in the past 12 months?
Applicant: o Yes o No Plan Choice:
Please refer to the rate sheet for your premium amount.

rate.
Ne

Spouse: 0 Yes o No Plan Choice:

Please note: If you are eligible for guaranteed acceptance (see 3a) your coverage will be issued at the non-tobacco

/

"1 wish to apply for...

[ Plan A OX] [ Plan B OXJ [Plan C O>J [Plan F cﬂ [Other
XXX X XXX X XXX . X XXX X

J

Billing Method: (please select one):
[ODirect Billing [(get a 5% discount with annual direct billing)]
[ oCredit Card] [(get a 5% discount)] [O Automatic Bank

Draft][Electronic Fund Transfer] [(get a’5% discount)]

[Please complete the EasyPay form if
you choose Credit Card or Automatic
Bank Draft.] [Please complete the
APO form if you choose Electronic
Fund Transfer.]

/

MS8000GAT.AR

TLIC MIPPA APP




GIing Freguency: (please select one)

[0 Annual
(once ayear)]

[o Semi-Annual
(two times a year)]

[0 Quarterly
(four times per year)]
[0 Monthly
tw ti
(\ elve times per year)]

G

_

3. [PLEASE ANSWER THESE QUESTIONS]

a copy of the notice from your prior insurer with your application.
PLEASE ANSWER ALL QUESTIONS. To the best of my knowledge-

3. [PLEASE ANSWER THE FOLLOWING QUESTION]

acopy of the notice from your prior insurer with your application.
PLEASE ANSWER ALL QUESTIONS. To the best of my knowledge-

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you
were eligible for guaranteed issue of a Medicare supplement insurance policy, or that you had certain rights to buy
such a policy, you may be guaranteed acceptance in one or more of our Medicare supplement plans. Please include

H

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you
were eligible for guaranteed issue of a Medicare supplement insurance policy, or that you had certain rights to buy
such a policy, you may be guaranteed acceptance in one or more of our Medicare supplement plans. Please include

|-

Are you applying during an Open Enrollment Period?*

If you answered Y ES to the question above, your ACCEPTANCE IS
GUARANTEED.

If you answered NO to the question above, please call [1-800-749-6983] for a
new application. Medicare Supplement applicants applying for coverage
outside of the Open Enrollment or Guaranteed |ssue Periods are subject to
underwriting.

*Open Enrollment means that you will not be denied coverage based on your health
if your Transamerica Life Insurance Company Medicare Supplement application is
submitted during the six-month period beginning with the first month in which you,
\ at age 65 or older, enroll in Medicare Part B.

Applicant

O YesoO No

MS8000GAT.AR

TLIC MIPPA APP



3a. Your Acceptance May Be Guaranteed
Did you turn age 65 in the last 6 months?
Did you enroll in Medicare Part B in the last 6 months?
If yes, what is the effective date?
If you answered yesto both questions skip to section 4

3b. Premium Assistance Questions (Questions we are required to ask)

Are you covered for medical assistance through the state Medicaid program:
(NOTE TO APPLICANT: If you are participating in a*“ Spend-Down Program” and
have not met your “Share of Cost,” please answer NO to this question.)

Will Medicaid pay your premiums for this Medicare supplement policy?

Do you receive any benefits from Medicard OTHER THAN payments toward
your Medicare Part B premium?

3c. Replacement Questions — answer only if you are replacing coverage
What are your dates of coverage under the other policy?

Medicare Advantage
a. If you had coverage from any Medicare plan other than the original Medicare
within the past 63 days ( for example, a Medicare Advantage plan, or Medicare HMO,
or PPO) fill in your start and end dates below. If you are still covered under this plan
leave “END” blank.

b. If you are still covered under the Medicare plan,do you intend to replace your
current coverage with this new Medicare policy?

Medicare Supplement
a. Was this your first timein this type of Medicare plan?

b. Did you drop a Medicare supplement policy to enroll in the Medicare plan?
c¢. Do you have another Medicare supplement policy in force?
d. If so, with what company, and what plan do you have?

e. If so, do you intend to replace your current Medicare supplement policy with this
policy?
Other
a. Have you had coverage under any other health insurance within the past 63days?
( for example, an employer, union, or individua plan)
b) If so, with what company and what kind of policy?

f. Lig policiessold to you by the company which are il inforce.

g Lig policiessold to you by the company inthelast 5 yearsthat are no longer inforce.

Applicant Spouse
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesOoNo| oYeso No
oYesoNo| oYeso No
Start Start

End End

Start Start

End End
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesoNo| oYeso No
oYesoNo| oYeso No

MS8000GAT.AR
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/1-3 d)Health Question Applicant Spouse \

Within the past 2 years, have you ever: had treatment, been recommended, been
hospitalized for, or been advised by any member of the medical profession for
Alzheimer’s Disease, a liver disease, a kidney disease or disorder?

O YesoO No O YesoO No

§ Any person responding yesto this question isnot eligible for this plan.

MS8000GAT.AR TLIC MIPPA APP




4. IMPORTANT. PLEASE READ AND SIGN.

| hereby apply for Medicare Supplement coverage issued by Transamerica Life Insurance Company. | understand that
this coverage will not pay benefits for conditions for which | have received medical treatment or advice within the last
6 months prior to the effective date until | have been insured for 6 consecutive months. If this plan replaces creditable
coverage, such as Medicare Supplement Insurance or primary hospital and medical reimbursement coverage, that has
been in force within the past 63 days, or if | am an Eligible Person* enrolled within 63 days of termination, then this
pre-existing conditions limitation will be waived to the extent it was satisfied under the replaced coverage.

J

[AR,DC, LA, ME, NM, OH, and OK Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete, or
misleading information is guilty of a crime and may be subject to fines or confinement in prison.]

[Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete or misleading facts or information to a policy holder or claimant for the
purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of
regulatory agencies.]

[Florida Residents: Any person who, knowingly and with intent to injure, defraud, or deceive any insurer, filesa
statement of claim or an application containing any false, incomplete, or misleading information is guilty of afelony of
the third degree.]

[Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance containing any materially false information or conceals, for the purpose of
misleading, information, concerning any fact material thereto commits a fraudulent insurance act, which isacrime.]

[New Jersey Residents: Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.]

[Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information or conceals
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime and subjects such person to criminal and civil penalties.]

[Tennessee Residents; It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of
insurance benefits.]

[Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading information is guilty of a crime and may be subject to
fines or confinement in prison.]
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Applicant’s Signature X

PLEASE
SIGN
HFRF

G | [Spouse's Signature (if applying) X

Date

Date

PLEASE MAIL YOUR COMPLETED, SIGNED [ENROLLMENT][APPLICATION][FORM] IN THE

POSTAGE-PAID ENVELOPE, TO:

[Medicare Supplement Department][ABC Administrator][street address] [city][state][zip]

[QUESTIONS? PLEASE CALL USAT [1-800-749-6983]
WEEKDAYS FROM [8:30 A.M. TO 6:00 P.M., EASTERN TIME]. We're Here to Help ]

L

To apply by phone call [1-800-xxx-xxxx from [8:00 a.m. to 6:00 p.m.], Eastern Time, M onday through

Friday]. [To apply on-line visit our website [www.abcdefghijk].

L

Underwritten by Transamerica Life Insurance Company under Group Policy No MS8000GPT
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MEDICARE SUPPLEMENT INFORMATION TO CONSIDER

You do not need more than one Medicare Supplement policy or certificate.

If you purchase this certificate, you may want to evaluate your existing health coverage and decide if
you need multiple coverages.

You may be eligible for benefits under Medicaid and may not need a Medicare Supplement policy or
certificate.

If, after purchasing this certificate, you become eligible for Medicaid, the benefits and premiums
under your Medicare supplement certificate can be suspended, if requested, during your entitlement
to benefits under Medicaid for 24 months. You must request this suspension within 90 days of
becoming eligible for Medicaid. If you are no longer entitled to Medicaid, your suspended Medicare
supplement certificate (or, if that is no longer available, a substantially equivalent policy or certificate)
will be reinstituted if requested within 90 days of losing Medicaid eligibility. If the Medicare
supplement certificate provided coverage for outpatient prescription drugs and you enrolled in
Medicare Part D while your certificate was suspended, the reinstituted certificate will not have
outpatient prescription drug coverage, but will otherwise be substantially equivalent to your coverage
before the date of the suspension.

If you are eligible for, and have enrolled in a Medicare supplement certificate or policy by reason of
disability and you later become covered by an employer or union-based group health plan, the
benefits and premiums under your Medicare supplement certificate or policy can be suspended, if
requested, while you are covered under the employer or union-based group health plan. If you
suspend your Medicare supplement certificate or policy under these circumstances, and later lose
your employer or union-based group health plan, your suspended Medicare supplement policy (or, if
that is no longer available, a substantially equivalent certificate or policy) will be resinstituted if
requested within 90 days of losing your employer or union-based group health plan. If the Medicare
supplement certificate or policy provided coverage for outpatient prescription drugs and you enrolled
in Medicare Part D while your policy was suspended, the reinstituted policy will not have outpatient
prescription drug coverage, but will otherwise be substantially equivalent to your coverage before the
date of the suspension.

Counseling services may be available in your state to provide advice concerning your purchase of
Medicare supplement insurance and concerning medical assistance through the state Medicaid
program, including benefits as a Qualified Medicare Beneficiary (QMB) and a Specified Low-Income
Medicare Beneficiary (SLMB).
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY
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MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name:
[Policy:

[Certificate Number:
[Policyholder:

[Effective Date of Coverage:
[[Semi-Annual] Premium:
[Covered Person’s Age At Issue:

[JOSEPHINE SAMPLE]
[MZ0000000HO000A]]

[SAMPPROD]]

[ABC ASSOCIATION]]
[January 01, 2010]]

[$50.00]]
[65]]

Supplemental Medicare Expense Benefits

Plan A

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
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any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.
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MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

Q) rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;
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(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN A

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
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are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any

benefits for incurred expenses which would otherwise have been covered under the terms of the

Policy.

PART Il - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months

immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.
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Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.

If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

MS8000GCT-A.AR 8



The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.
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[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
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written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY

MS8000GCT-B.AR 1



(0L (LA To= (=TS o1 110 10 1 =N
[ LS T T A0
HOSPItAl BENETITS — Palt A ..ot e e e e e et e et e e e e e e e e e eeeabea e e e e e eeaeeeennnnnn
HOSPICE Care BeNefit — Part A ...ttt e e e e e e e e et e tab e e e e e e eeeeeesnnnnn
Blood BeNEefit — Part A QNG B .....oouiiiiii ettt e e e aa
MediCal BENETITS — PArt B ...oceiiiiiiiii et e et e e et e et e e st eea e e b e s aaeseaeeanees
Medicare Part A DedUCTIDIE BENETIT.. ... e e e e eeaae e
o LU =] o ] 1
[Pre-Existing Condition LIMITATION ......i ettt e e e e e e et e e e e e e eeeennnnnes ]
When COVErage ENUS ... e ettt e e e e e e e e e e ettt e e e e e e e eeeeennannns
=T AT 12
(LT a1 €= 1IN €0 VA EST 10 2
WHEN TREIE IS A ClaliM . e it e e et e e e et eea e et e e st e s et e saaeeaa e eaaesansesnsenneaannns

MS8000GCT-B.AR 2



MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan B

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit
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This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.



DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made,;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]
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INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;
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(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN B

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2) After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.
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BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.
(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment

amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any
benefits for incurred expenses which would otherwise have been covered under the terms of the
Policy.

PART Il — ADDITIONAL BENEFITS
MEDICARE PART A DEDUCTIBLE BENEFIT
You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is the Medicare Part A Deductible.
PART lll - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.

EXCLUSIONS
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Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.
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If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
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mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.
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PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY

MS8000GCT-C.AR 1



(0L (LA To= (=TS o1 110 10 1 =N
[ LS T T A0
HOSPItAl BENETITS — Palt A ..ot e e e e e et e et e e e e e e e e e eeeabea e e e e e eeaeeeennnnnn
HOSPICE Care BeNefit — Part A ...ttt e e e e e e e e et e tab e e e e e e eeeeeesnnnnn
Blood BeNEefit — Part A @QNA B .....coouiiiiiiiiii et e e e e aa
MediCal BENETITS — PArt B ...oceiiiiiiiii et e et e e et e et e e st eea e e b e s aaeseaeeanees
Medicare Part A DedUCTIDIE BENETIT.. ... e e e e eeaae e
Skilled NUrsing FacCility BENETiT... ..ot e e e e e e e e
Medicare Part B DedUCTiDIE BENETIt. .. ... e e e e eae e
Foreign Country Travel BeNefit..... ... e e e e e e e e e e eeeenennas
o LU =] o ] 1P
[Pre-Existing Condition LIMITATION ......ii i it e e e e e e e e e e e e e e eeeennnnes ]
When COVErage ENUS ...t ettt e e e e e e e e e e et bbb e e e e e e e e eeeennnnnns
=T AT T2
(LT a1 €= 1IN €0 A A EST 10
VA T T N A= ST ST N = U1 2 ¢ T

MS8000GCT-C.AR 2



MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan C

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit
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This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.



Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance
amount.

Medicare Part B Deductible Benefit - This Plan pays 100% of the Medicare Part B
Deductible per Calendar Year.

Foreign Country Travel Benefit

Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays
80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:
D it must be operated according to law;
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(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made,;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.
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POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN C

PART | — BASIC (CORE) PLAN BENEFITS
HOSPITAL BENEFITS — PART A
You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.
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(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any

benefits for incurred expenses which would otherwise have been covered under the terms of the

Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

MS8000GCT-C.AR 7



You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

MEDICARE PART B DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part B
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Calendar Year, is the Medicare Part B Deductible.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the Certificate Schedule,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible
has been met, we will pay the Benefit Amount shown in the Certificate Schedule. Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the Certificate Schedule.

PART lll - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.

EXCLUSIONS
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Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.
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If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
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mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.
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PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. |If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY
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MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan D

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit

MS8000GCT-D.AR

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.



Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance

amount.
Foreign Country Travel Benefit
- Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays
80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;
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(4) Registered Nurses must be on 24 hour call or duty;
(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.
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POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN D

PART | — BASIC (CORE) PLAN BENEFITS
HOSPITAL BENEFITS — PART A
You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.
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(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any

benefits for incurred expenses which would otherwise have been covered under the terms of the

Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
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Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the Certificate Schedule,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible

has been met, we will pay the Benefit Amount shown in the Certificate Schedule. Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the Certificate Schedule.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained

or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.
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Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.

If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)

at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
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health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@)  the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.
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GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.
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LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Schedule Page
(referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Schedule
Page. [If you are Confined in a Hospital or an institution, which provides medical care or treatment on
the date your insurance would otherwise become effective, you will be insured the day following
formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY

MS8000GCT-F.AR 1



O (L Tor= (= IRSTo] 1110 11 1 =N
[ LS T T A0
HOSPItAl BENETITS — Palt A ..ot e e e e e et e et e e e e e e e e e eeeabea e e e e e eeaeeeennnnnn
HOSPICE Care BeNefit — Part A ...ttt e e e e e e e e et e tab e e e e e e eeeeeesnnnnn
Blood BeNEefit — Part A QNG B .....oouiiiiii ettt e e e aa
MediCal BENETITS — PArt B ...oceiiiiiiiii et e et e e et e et e e st eea e e b e s aaeseaeeanees
Medicare Part A DedUCTIDIE BENETIT.. ... e e e e eeaae e
Skilled NUrsing FacCility BENETiT... ..ot e e e e e e e e
Medicare Part B DedUCTIDIE BENETIt... ... e e e eeaae e
Medicare Part B EXCESS BeNET . ... e e e e e e e e e e e e eanees
Foreign Country Travel BeNefit.... ... . e e e e e e e e e eeeeaennas
o LU =] o ] 1P
[Pre-Existing Condition LIMITATION ......i ettt e e e e e e eeaae e e e e e e e eeesnnnnes ]
When COVErage ENUS ... e e e et ettt e e e e e e e e e e et aa e e e e e e e e eeennnannns
=T AT T2 P
(LT a1 €= 1IN €0 VA EST 10
VA T T A= ST ST N = U1 2 ¢ T

MS8000GCT-F.AR 2



MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan F

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit

MS8000GCT-F.AR

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.



Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance
amount.

Medicare Part B Deductible Benefit - This Plan pays 100% of the Medicare Part B
Deductible per Calendar Year.

Medicare Part B Excess Benefit - This Plan pays 100% of the difference between
the Medicare Part B billed amount and the
Medicare Eligible Expense.

Foreign Country Travel Benefit

Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan
pays 80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
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care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made,;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
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Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
[Certificate Schedule].

SICKNESS means an illness or disease, which [first] manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN F

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A
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You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.
(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital

outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.
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If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any
benefits for incurred expenses which would otherwise have been covered under the terms of the
Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

MEDICARE PART B DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part B
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Calendar Year, is the Medicare Part B Deductible.

MEDICARE PART B EXCESS BENEFIT

You will receive an additional benefit when we receive proof that, while insured, you incurred Part B
Medicare Eligible Expenses. We will pay 100% of the difference between the actual Medicare Part B
charge, as billed (not to exceed any charge limitation established by Medicare or state law) and the
Medicare Part B Eligible Expense. Benefits will not be paid if your Physician or medical provider
accepts the Medicare Eligible Expenses as the total amount due.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the [Certificate Schedule] ,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible
has been met, we will pay the Benefit Amount shown in the [Certificate Schedule] . Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the [Certificate Schedule] .
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PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition.

As of the date of the application, if you have had a continuous period of Creditable Coverage that is:
at least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]
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WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.

If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entittement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
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(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to all Covered Persons covered under the Policy on its date
of termination. Coverage under the new group Medicare Supplement policy will not result in
any exclusion for pre-existing conditions that would have been covered under the Policy, which
is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
mode is shown on your [Certificate Schedule] . [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums which are due are not paid. We will require payment of all premiums
for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.
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[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY
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MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan G

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit

MS8000GCT-G.AR

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.



Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance
amount.

Medicare Part B Excess Benefit - This Plan pays 100% of the difference between
the Medicare Part B billed amount and the
Medicare Eligible Expense.

Foreign Country Travel Benefit

Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays
80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:
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D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.
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POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4)  home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN G

PART | — BASIC (CORE) PLAN BENEFITS
HOSPITAL BENEFITS — PART A
You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.
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(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any

benefits for incurred expenses which would otherwise have been covered under the terms of the

Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT
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You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

MEDICARE PART B EXCESS BENEFIT

You will receive an additional benefit when we receive proof that, while insured, you incurred Part B
Medicare Eligible Expenses. We will pay 100% of the difference between the actual Medicare Part B
charge, as billed (not to exceed any charge limitation established by Medicare or state law) and the
Medicare Part B Eligible Expense. Benefits will not be paid if your Physician or medical provider
accepts the Medicare Eligible Expenses as the total amount due.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the Certificate Schedule,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible
has been met, we will pay the Benefit Amount shown in the Certificate Schedule. Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the Certificate Schedule.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.

EXCLUSIONS
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Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.
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If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entittement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
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mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.
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PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY
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MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan K

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits
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This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 50% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care, until the Out of Pocket
Limit has been met, then this Plan pays 100%.

This Plan pays 50% of the reasonable cost for
the first three pints of blood (or equivalent
guantities of packed red blood cells as defined
by federal regulation) each year, until the Out of
Pocket Limit has been met, then this Plan pays
100%.

This Plan pays 50% of the cost sharing of
Medicare Eligible Expenses, for Part B Medical
Services, other than Part B preventive medical
services, after payment of the Medicare Part B
Deductible, until the Out of Pocket Limit has
been met, then this Plan pays 100%.



Medicare Part A Deductible Benefit - This Plan pays 50% of the Medicare Part A
Deductible per Benefit Period, until the Out of
Pocket Limit has been met, then this Plan pays
100%.

Skilled Nursing Facility Benefit - This Plan pays 50% of the Actual Expenses,
from the 21st to the 100th day, but not to exceed
the Skilled Nursing Facility benefit coinsurance
amount, until the Out of Pocket Limit has been
met, then this Plan pays 100%.

Part B Preventive Services Benefit - This Plan pays 100% of the coinsurance amount
for Medicare Eligible Expenses for Part B
preventive medical services, subject to the
Medicare Part B Deductible.

Out of Pocket Limit - $[4,140] per Calendar Year. Once this Out of
Pocket Limit has been met, this Plan pays 100%
of all cost sharing under Medicare Parts A and B
for the balance of the Calendar Year.

DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
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care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made,;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
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Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN K

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A
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You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 50% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare until the
Out of Pocket Limit has been met, then 100%.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense. We will pay 50% of the reasonable cost, subject to
the above, until the Out of Pocket Limit has been met, then 100%.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense. We
will pay 50% of the reasonable cost, subject to the above, until the Out of Pocket Limit has been met,
then 100%.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses other than Part B preventive medical services. The expenses must be for a
Sickness or Injury. The benefit is payable regardless of Confinement in a Hospital. The benefits will
be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.
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(2)  After your deductible is satisfied, we will pay 50% of the cost sharing for Part B Medicare
Eligible Expenses which are not paid by Medicare for you, until the Out of Pocket Limit has
been met, then 100%.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any
benefits for incurred expenses which would otherwise have been covered under the terms of the
Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is 50% of the Medicare Part A Deductible until
the Out of Pocket Limit has been met, then 100%.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement. We will pay 50% of the Actual Expenses, subject to the
above, until the Out of Pocket Limit has been met, then 100%.

PART B PREVENTIVE SERVICES BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for Part B
preventive services, as defined by Medicare. We will pay 100% of the cost sharing for Medicare Part
B preventive services, subject to the Medicare Part B Deductible.

COST SHARING AFTER OUT OF POCKET LIMIT

After you have reached the Out of Pocket Limit shown on the Certificate Schedule, you will receive
benefits when we receive proof that, while insured, you incurred eligible expenses. We will pay 100%
of all cost sharing under Medicare Parts A and B for the balance of the Calendar Year. The Out of
Pocket Limit is shown on the Certificate Schedule and will be indexed each year by the appropriate
inflation adjustment specified by the Secretary of the U.S. Department of Health and Human Services.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.

EXCLUSIONS
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Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.
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If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium

MS8000GCT-K.AR 10



mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.
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PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY
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MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan L

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits
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This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 75% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care, until the Out of Pocket
Limit has been met, then this Plan pays 100%.

This Plan pays 75% of the reasonable cost for
the first three pints of blood (or equivalent
guantities of packed red blood cells as defined
by federal regulation) each year, until the Out of
Pocket Limit has been met, then this Plan pays
100%.

This Plan pays 75% of the cost sharing of
Medicare Eligible Expenses, for Part B Medical
Services, other than Part B preventive medical
services, after payment of the Medicare Part B
Deductible, until the Out of Pocket Limit has
been met, then this Plan pays 100%.



Medicare Part A Deductible Benefit - This Plan pays 75% of the Medicare Part A
Deductible per Benefit Period, until the Out of
Pocket Limit has been met, then this Plan pays
100%.

Skilled Nursing Facility Benefit - This Plan pays 75% of the Actual Expenses,
from the 21st to the 100th day, but not to exceed
the Skilled Nursing Facility benefit coinsurance
amount, until the Out of Pocket Limit has been
met, then this Plan pays 100%.

Part B Preventive Services Benefit - This Plan pays 100% of the coinsurance amount
for Medicare Eligible Expenses for Part B
preventive medical services, subject to the
Medicare Part B Deductible.

Out of Pocket Limit - $[2,070] per Calendar Year. Once this Out of
Pocket Limit has been met, this Plan pays 100%
of all cost sharing under Medicare Parts A and B
for the balance of the Calendar Year.

DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
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care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made,;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
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Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN L

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A
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You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 75% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare until the
Out of Pocket Limit has been met, then 100%.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense. We will pay 75% of the reasonable cost, subject to
the above, until the Out of Pocket Limit has been met, then 100%.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense. We
will pay 75% of the reasonable cost, subject to the above, until the Out of Pocket Limit has been met,
then 100%.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses other than Part B preventive medical services. The expenses must be for a
Sickness or Injury. The benefit is payable regardless of Confinement in a Hospital. The benefits will
be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.
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(2)  After your deductible is satisfied, we will pay 75% of the cost sharing for Part B Medicare
Eligible Expenses which are not paid by Medicare for you, until the Out of Pocket Limit has
been met, then 100%.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any
benefits for incurred expenses which would otherwise have been covered under the terms of the
Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is 75% of the Medicare Part A Deductible until
the Out of Pocket Limit has been met, then 100%.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement. We will pay 75% of the Actual Expenses, subject to the
above, until the Out of Pocket Limit has been met, then 100%.

PART B PREVENTIVE SERVICES BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for Part B
preventive services, as defined by Medicare. We will pay 100% of the cost sharing for Medicare Part
B preventive services, subject to the Medicare Part B Deductible.

COST SHARING AFTER OUT OF POCKET LIMIT

After you have reached the Out of Pocket Limit shown on the Certificate Schedule, you will receive
benefits when we receive proof that, while insured, you incurred eligible expenses. We will pay 100%
of all cost sharing under Medicare Parts A and B for the balance of the Calendar Year. The Out of
Pocket Limit is shown on the Certificate Schedule and will be indexed each year by the appropriate
inflation adjustment specified by the Secretary of the U.S. Department of Health and Human Services.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.

EXCLUSIONS
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Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.
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If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
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mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.
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PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY

MS8000GCT-M.AR 1



(0L (LA To= (=TS o1 110 10 1 =N
[ LS T T A0
HOSPItAl BENETITS — Palt A ..ot e e e e e et e et e e e e e e e e e eeeabea e e e e e eeaeeeennnnnn
HOSPICE Care BeNefit — Part A ...ttt e e e e e e e e et e tab e e e e e e eeeeeesnnnnn
Blood BeNEefit — Part A @QNA B .....coouiiiiiiiiii et e e e e aa
MediCal BENETITS — PArt B ...oceiiiiiiiii et e et e e et e et e e st eea e e b e s aaeseaeeanees
Medicare Part A DedUCTIDIE BENETIT.. ... e e e e eeaae e
Skilled NUrsing FacCility BENETiT... ..ot e e e e e e e e
Foreign Country Travel BeNEit.... ... . et e et e e e e e eeeeaeenas
o LU =] o ] 1P
[Pre-Existing Condition LIMITATION ......ii ittt e e e e e e et e e e e e e e eeanennnes ]
When COVErage ENUS ... e e e et ettt e e e e e e e e e e et aa e e e e e e e e eeennnannns
=T AT T2
(LT a1 €= 1IN d €0 AV EST 10
WHEN TREIE IS A ClaliM . e it e e et e e e e e ea e et e e e e e ea e eaa s e an e sbassansesnsennsaannns

MS8000GCT-M.AR 2



MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan M

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits

Medicare Part A Deductible Benefit

MS8000GCT-M.AR

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, subject to the Medicare Part
B Deductible.

This Plan pays 50% of the Medicare Part A
Deductible per Benefit Period.



Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance

amount.
Foreign Country Travel Benefit
- Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays
80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;
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(4) Registered Nurses must be on 24 hour call or duty;
(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

MS8000GCT-M.AR 5



POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN M

PART | — BASIC (CORE) PLAN BENEFITS
HOSPITAL BENEFITS — PART A
You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital
and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.
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(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you.

If you discontinue or lapse your Part B Medical Insurance under Medicare, we will not pay any

benefits for incurred expenses which would otherwise have been covered under the terms of the

Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
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Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is 50% of the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the Certificate Schedule,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible

has been met, we will pay the Benefit Amount shown in the Certificate Schedule. Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the Certificate Schedule.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.

Benefits are subject to all the terms of the Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained

or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.
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Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS

Your insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.

If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)

at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
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health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@)  the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.
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GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for two years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

MS8000GCT-M.AR 11



LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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é@ TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids IA 52499

In this Certificate, Transamerica Life Insurance Company will be called we, our, or us. This
Certificate summarizes certain provisions of the Policy. All coverages and provisions are subject to
those in the Policy issued to the Policyholder.

We certify that, subject to the terms of the Policy, the Covered Person named in the Certificate
Schedule (referred to as you, your, and yours) is insured for the benefits described in this Certificate.

The insurance takes effect at 12:01 A.M. Standard Time on the Effective Date shown in the Certificate
Schedule. [If you are Confined in a Hospital or an institution, which provides medical care or
treatment on the date your insurance would otherwise become effective, you will be insured the day
following formal discharge from the Hospital or institution.]

RIGHT TO RENEW. You may renew your insurance subject to the When Coverage Ends provision.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision.

NOTICE TO COVERED PERSON. This insurance may not cover all of the costs associated with
medical care incurred by you during the period of coverage. You are advised to carefully review all
limitations.

THIRTY-DAY RIGHT TO EXAMINE CERTIFICATE. If you are not satisfied for any reason, you may
return your Certificate within 30 days after receipt. When so returned your premium will be refunded
and the Certificate is void from the beginning. Return the Certificate to us at our Home Office or to
our authorized agent.

Our President and Secretary witness this Certificate.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

PLEASE READ YOUR MEDICARE SUPPLEMENT INSURANCE
CERTIFICATE CAREFULLY

MS8000GCT-N.AR 1



(0L (LA To= (=TS o1 110 10 1 =N
[ LS T T A0
HOSPItAl BENETITS — Palt A ..ot e e e e e et e et e e e e e e e e e eeeabea e e e e e eeaeeeennnnnn
HOSPICE Care BeNefit — Part A ...ttt e e e e e e e e et e tab e e e e e e eeeeeesnnnnn
Blood BeNEefit — Part A QNG B .....oouiiiiii ettt e e e aa
MediCal BENETITS — PArt B ...oceiiiiiiiii et e et e e et e et e e st eea e e b e s aaeseaeeanees
Medicare Part A DedUCTIDIE BENETIT.. ... e e e e eeaae e
Skilled NUrsing FacCility BENETiT... ..ot e e e e e e e e
Foreign Country Travel BeNEit.... ... . et e et e e e e e eeeeaeenas
o LU =] o ] 1P
[Pre-Existing Condition LIMITATION ......ii ittt e e e e e e et e e e e e e e eeanennnes ]
When COVErage ENUS ... e e e et ettt e e e e e e e e e e et aa e e e e e e e e eeennnannns
=T AT T2
(LT a1 €= 1IN d €0 AV EST 10
WHEN TREIE IS A ClaliM . e it e e et e e e e e ea e et e e e e e ea e eaa s e an e sbassansesnsennsaannns

MS8000GCT-N.AR 2



MEDICARE SUPPLEMENT CERTIFICATE SCHEDULE
Underwritten by: Transamerica Life Insurance Company

[Covered Person’s Name: [JOSEPHINE SAMPLE]
[Policy: [MZ0000000HO000A]]
[Certificate Number: [SAMPPROD]]
[Policyholder: [ABC ASSOCIATION]]
[Effective Date of Coverage: [January 01, 2010]]
[[Semi-Annual] Premium: [$50.00]]

[Covered Person’s Age At Issue: [65]]

Supplemental Medicare Expense Benefits
Plan N

Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Office Visit Co-Payment
Emergency Room Co-Payment

MS8000GCT-N.AR

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 -
90.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 -
150.

Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this
Plan pays 100% of the Medicare Part A Eligible
Expenses for hospitalization paid at the
applicable prospective payment system (PPS)
rate, or other appropriate Medicare standard of
payment subject to a maximum benefit of an
additional 365 days during your lifetime. The
provider shall accept the issuer's payment as
payment in full and may not bill you for any
balance.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice
Care and Respite Care.

This Plan pays the reasonable cost for the first
three pints of blood (or equivalent quantities of
packed red blood cells as defined by federal
regulation) each year.

This Plan pays the coinsurance amount, or in
the case of hospital outpatient department
services paid under a prospective payment
system, the co-payment amount of Medicare
Eligible Expenses, other than the co-payment
amounts shown below, subject to the Medicare
Part B Deductible.

$[20] per office visit

$[50] per emergency room visit (waived if you
are admitted to the Hospital and the emergency



visit is subsequently covered as a Medicare Part
A Eligible Expense)
Additional Benefits

Medicare Part A Deductible Benefit - This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.

Skilled Nursing Facility Benefit - This Plan pays the Actual Expenses, from the
21st to the 100th day, but not to exceed the
Skilled Nursing Facility benefit coinsurance

amount.
Foreign Country Travel Benefit
Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays
80% of Medicare Eligible Expenses.
Lifetime Maximum Benefit - $50,000
Amount
DEFINITIONS

When used in this Certificate, the following words and phrases have the meaning given. The use of
any personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by the Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
you are Confined in a Hospital and ends after you have been out of the Hospital or Skilled Nursing
Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that you are a registered bed patient in a Hospital or Skilled
Nursing Facility and is charged room and board by the facility. You must be in the facility on the
advice of a Physician and under the regular care and treatment of a Physician. Confinement does not
include treatment received in the outpatient department of the facility. Outpatient treatment means
service rendered for a period of less than 24 hours.

COVERED PERSON means the person named on the Certificate Schedule who, as an eligible
person, has applied for this coverage, has been accepted by us for this coverage and has paid the
required premium. The Covered Person is referred to as you, your, or yours.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.
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HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an
in-patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the Hospital
on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a place
which primarily treats mental illness, alcoholism or drug addiction; nor does it include any ward, wing
or other section of the Hospital that is used for such purposes. A Hospital will include an institution,
which has an agreement as a provider of hospital services under Section 1866 of Title XVIII.
[Hospital also includes a Christian Science sanatorium, which is operated or listed and certified by
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc. at the
time the service is provided and which operates according to the rules and regulations of the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under the Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and B,
to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be you or a member of your immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be you
or a member of your immediate family.
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POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the [last]
day of the same month.

POLICYHOLDER means the legal entity in whose name the Policy is issued, as shown on the
Certificate Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under the Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

Q) rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means your continuing inability to engage in the normal daily activities of a
person of like age and sex in good health.

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN N

PART | — BASIC (CORE) PLAN BENEFITS
HOSPITAL BENEFITS — PART A
You will receive benefits when we receive proof that, while insured, you were Confined in a Hospital

and incurred Part A Medicare Eligible Expenses. Confinement must be for Sickness or Injury. The
following benefits are payable during a Benefit Period:
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Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while you use your Medicare Lifetime Reserve Days, we will pay the Part A
Medicare Eligible Expenses to the extent not covered by Medicare for each Medicare Lifetime
Reserve Day used.

(3) When you exhaust all Medicare Part A Hospital benefits, including your Medicare Lifetime
Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for hospitalization
paid at the applicable prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a maximum benefit of an additional 365 days during your
lifetime. The provider shall accept the issuer's payment as payment in full and may not bill you
for any balance.

HOSPICE CARE BENEFITS — PART A

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses for Hospice Care and Respite Care. We will pay 100% of the Part A Medicare
Eligible Expenses for Hospice Care and Respite Care to the extent not covered by Medicare.

BLOOD BENEFITS — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year while you
are Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not replaced or not
already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) you receive in a Calendar Year. Only
blood, which is not replaced or not already considered under Part A, is an eligible expense.
Reimbursement for the first three pints of blood will not be subject to the Medicare Part B Deductible
or Medicare Part B coinsurance. Additional Medicare eligible blood charges will be subject to the
Medicare Part B Deductible and paid the same as any other Part B Medicare Eligible Expense.

MEDICAL BENEFITS — PART B

You will receive a benefit when we receive proof that, while insured, you incurred Part B Medicare
Eligible Expenses. The expenses must be for a Sickness or Injury. The benefit is payable regardless
of Confinement in a Hospital. The benefits will be paid as follows:

(1)  You must incur a Calendar Year deductible equal to the Medicare Part B Deductible.

(2)  After your deductible is satisfied, we will pay the coinsurance amount, or in the case of hospital
outpatient department services paid under a prospective payment system, the co-payment
amount, for Part B Medicare Eligible Expenses which are not paid by Medicare for you, except
as provided in items (3) and (4) that follows.

3 You must pay the lesser of $[20] or the Medicare Part B coinsurance or co-payment, shown in

the Certificate Schedule, for each covered health care provider office visit, including visits to
medical specialist.

MS8000GCT-N.AR 7



4) You must pay the lesser of $[50] or the Medicare Part B coinsurance or co-payment, shown in
the Certificate Schedule, for each visit to an emergency room of a Hospital. This emergency
room co-payment will be waived if you are admitted to the Hospital and the emergency visit is
subsequently covered as a Medicare Part A Eligible Expense.

If you discontinue or lapse Part B Medical Insurance under Medicare, we will not pay any benefits for
incurred expenses which would otherwise have been covered under the terms of the Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

You will receive benefits when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses. Those expenses must be applied towards the satisfaction of the Medicare Part A
Deductible. Only Medicare approved expenses will be payable under this benefit. The maximum
amount payable under this benefit, per Benefit Period, is 100% of the Medicare Part A Deductible.

SKILLED NURSING FACILITY BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred Part A Medicare
Eligible Expenses when Confined in a Skilled Nursing Facility and received Skilled Nursing Services.
Benefits will be paid from the 21st through the 100th day of Confinement. Skilled Nursing Facility
Confinement must begin within 30 days after the end of a Hospital Confinement, which lasted at least
three days. The Skilled Nursing Facility Confinement must be due to the same or related Injury or
Sickness as the prior Hospital Confinement.

FOREIGN COUNTRY TRAVEL BENEFIT

You will receive a benefit when we receive proof that, while insured, you incurred expenses for

medically necessary emergency Hospital, Physician or medical care while in a Foreign Country.

Such care must be provided within the first 60 consecutive days of your trip outside the United States.

Only those billed expenses, which would have been considered Medicare Eligible Expenses had the

care been provided in the United States, will be considered under this benefit. You must first incur

expenses up to the Foreign Country Travel Benefit Deductible, shown in the Certificate Schedule,

before expenses are payable under this benefit. This benefit is subject to the following conditions:

(1)  Your primary residence is in the United States; and

(2)  The treatment rendered must be for an Injury or sudden and unexpected onset of a Sickness
requiring immediate medical attention.

Benefits will not be payable for any charges incurred where you are not required to pay. If expenses
are paid by the Foreign Country, we will deduct the amount paid from the benefits payable under this
benefit and pay the remaining eligible expenses. After the Foreign Country Travel Benefit Deductible
has been met, we will pay the Benefit Amount shown in the Certificate Schedule. Benefits payable
will be limited to the Lifetime Maximum Benefit amount shown in the Certificate Schedule.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under the Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of the Policy or by Medicare.
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Benefits are subject to all the terms of the Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for your Pre-Existing Conditions. They are defined as an Injury sustained
or a Sickness for which you were medically treated or advised by a Physician within the [6] months
immediately prior to your Effective Date of Coverage under the Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after you have
been insured for [6] consecutive months from your Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If the Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for you to the extent it was satisfied for
similar benefits under the prior Creditable Coverage. A period of Creditable Coverage shall not be
counted, with respect to your enrollment under a group health plan, if, after the period and before the
enrollment date, there was a 63 day period during all of which you were not covered under any
Creditable Coverage.

If you made application for the Certificate prior to or during the 6 month period beginning with the first
day of the month in which you are both 65 years of age or older and enrolled for benefits under
Medicare Part B and have had a continuous period of Creditable Coverage of at least [6] months, we
will not exclude benefits based on a Pre-Existing Condition;

As of the date of application, if you have had a continuous period of Creditable Coverage that is: at
least [6] months, we will not exclude benefits based on a Pre-Existing Condition; or, less than [6]
months, we shall reduce the period of any Pre-Existing Condition exclusion by the aggregate of the
period of Creditable Coverage applicable to you as of the enrollment date.]

WHEN COVERAGE ENDS
Your insurance automatically ends on the first of the following dates:
(1) The date the Policyholder cancels or does not renew the Policy, subject to the Conversion

Privilege provision;
(2) On the expiration of the Grace Period, if the required premium is not paid.
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SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under the Policy will be suspended at your request for the period (not to exceed 24 months) in which
you have applied for and have been determined to be entitled to receive medical assistance under
Title XIX of the Social Security Act. You must notify us of your entitlement within 90 days after the
date you become entitled to such assistance.

If you lose your entitlement to such medical assistance, within the 24 month period, your coverage
under the Policy will be automatically reinstituted as of the termination date of such loss, provided we
are notified of the loss of entitlement within 90 days after such loss and you pay the required
premium. Your coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at your request if you are entitled to benefits under section 226(b) of the Social Security Act and are
covered under a group health plan. If suspension occurs and you lose coverage under the group
health plan, the Policy shall be automatically reinstated, effective as of the date of loss of such
coverage, if you provide notice of the loss of coverage within 90 days after such loss and pay the
premium due from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3)  will provide for classification of premiums on terms at least as favorable to you as the premium
classification terms that would have applied to you had your coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder's cancellation or non-renewal of the Policy will be
without prejudice to a continuous loss, which commenced while the Policy was in force. Any
extension of benefits beyond the period during which the Policy was in force will be predicated upon
your continuous Total Disability. Benefits will be limited to the maximum benefit amounts and any
other limitations of the Policy. Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to you as follows:

Q) If the Policy is terminated by the Policyholder and is not replaced as provided below, and if you
were insured on that date, you can convert to an individual policy of insurance. The individual
policy, at your option, will:

(a) provide continuation of benefits contained in the Policy; or
(b)  provide only the Basic (Core) Benefits.

(2) If you terminate membership with the Policyholder or if you are no longer eligible as a Covered
Person, as defined, we will provide you the following conversion options:
(@)  the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under the Policy.

3 If the Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in the Policy to you if you were covered under the Policy on its date of
termination. Coverage under the new policy will not result in any exclusion for pre-existing
conditions that would have been covered under the Policy, which is being replaced.
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PREMIUMS

We provide insurance coverage in return for premium payment. The first premium is due on your
Effective Date of Coverage. Future premiums are due on each premium due date. Your premium
mode is shown on your Certificate Schedule. [Your premium mode may be changed subject to our
approval, by sending us a written request.]

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: You have a 31-day Grace Period for the payment of each premium due after the
first premium. Coverage will continue in force during the Grace Period. It will terminate at the end of
the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace Period.

[UNPAID PREMIUM: When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS
CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician he chooses.

INCONTESTABILITY: No statement made by you can be used in a contest after your insurance has
been in force for 2 years during your lifetime. No statement you make can be used in a contest
unless it is in writing and signed by you.

MISSTATEMENT OF AGE: If your age has been misstated in the application for insurance under the
Policy, the benefits payable will be those which the premiums paid would have purchased based
upon your correct age, otherwise there will be an equitable adjustment of premiums.

PREMIUM REFUNDS: Any premium paid beyond the month in which your death occurs will be
refunded. The refund will be paid in a lump sum within 30 days after proof of death has been
furnished to us.

RIGHT TO EXAMINE POLICY: The Policy providing the benefits described in this Certificate may be
examined at the offices of the Policyholder or the offices of the administrator for the insurance.

[TIME LIMIT ON CERTAIN DEFENSES. No claim for expense incurred commencing after 6 months
from the date you become covered under the Policy, shall be reduced or denied on the ground that an
Injury or a Sickness had existed in the [6] months prior to your Effective Date of Coverage.]

WHEN THERE IS A CLAIM

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify you. Notice may be
mailed to our Home Office or to our agent.
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CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of Loss.
If the forms are not sent within 15 days after we receive notice, then the claimant will meet the Proof
of Loss requirements by giving us a written statement of the nature and extent of the loss. This must
be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If it
was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have you
examined as often as necessary while a claim is pending. At our expense, we may require an
autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against the Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of the Policy is less than allowed by the
laws of the state where you live, the limit is extended to meet the minimum time allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by the Policy will be paid as soon as written
proof is received. All benefits are paid directly to you, unless you direct us otherwise. If we feel you
are not able to give a valid receipt for the payment of benefits or if a benefit is unpaid at the time of
your death, the benefit will be paid as follows: to your spouse, parent(s), child(ren), brother(s),
sister(s), or estate. Any payment we make in good faith will fully discharge us to the extent of the
payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of the Policy, we have the right to recover the excess of such payments.
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Transamerica Life Insurance Company
Benefit Chart of Medicare Supplement Plans Sold on or After June 1, 2010

This chart show the benefits included in each of the standard Medicare Supplement plans. Every company must make Plan “A”

available. Some plans may not be available in your state.

Plans E, H, | and J are no longer available for sale.
Basic Benefits:
Hospitalization:
Medical Expenses:

Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.

Part B coinsurance (generally 20% of Medicare approved expenses) or copayments for hospital outpatient
services. Plans K, L and N require insured to pay a portion of Part B coinsurance or copayments.

Blood: First three pints of blood each year.
Hospice: Part A coinsurance
Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan
A B C D FoF G \Y N
Basic, induding
Hospitalization | Hospitaization 100%PartB
Basic, Basic, Basic, Basic, Basic, Basic, andpreventive | and preverive Basic,inducing coNSUrance,
ncuding incuding incuding incuding incuding incuding caepadat | carepadat 1000’/0P AtB exceptupto$20
100%PartB | 100%PartB | 100%PartB | 100%PartB | 100%PartB | 100%PartB |100%; other basiq100%; other basi ONSACe copaymentfor
coinsurance | coinsurance | coinsurance | coinsurance | coinsurance™ | coinsurance | benefitspaidat | benefits paidat office vist, and up
50% % 10$50 copayment]
forER
Skiled Skiled Skiled Skiled 50%Skiled | 75% Skiled Skiled Skiled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facity Facity Faciity Faciity Faciity Facity Faciity Faciity
Coinsurance | Consurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance
PatA PatA PatA PatA PatA 50%PatA | 75%PatA | 50%PatA PatA
Deductile | Deductble | Deductbe Dedluctivle Dedluctile Dedluctile Dedluctile Dedluctile Dedluctile
PatB PatB
Deductile Deductile
PatB PatB
Excess Excess
(100%) (100%)
Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel
Ememgency | Ememency | Ememency | Ememgency Ememgency | Emergency
Out-oFpocket | Out-oHpocket
imit §4.620]; | limit $2310];
padat100% | peidat100%
afterimit afterimit
reached reached
—
Monthly Age Rate

[SXXXXXT [SXXXXX]] [BXXXXX] | [BXXXXX] [ [SXXXXX] | [BXXXXX] | [$XXXXX] [ [BXXXXX]] [$XXXXX] | [$XXX.XX]

Monthly Age Rate with [5%] Smart Rewards Payment Discount

[SXXXXX] [$SXXXXX]| [SXXXXX] | IBXXXXX] [ [SXXXXX] | [BXXXXX] | [$XXXXX] | [SXXXXX]| [SXXXXX] | [$XXX.XX]

*Plans F also has an option called a high deductible plan F. This high deductible plan pays the same benefits as plan F after

one has paid a calendar year [$2,000] deductible. Benefits from high deductible Plan F will not begin until out-of-pocket
expenses exceed $2,000]. Out-of pocket expenses for this deductible are expenses that would ordinarily be paid by the

policy. These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s separate foreign
travel emergency deductible. Please note: High Deductible Plan F is currently not available as part of this program.
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Transamerica Life Insurance Company

Medicare Supplement Plans
About Your Certificate

Premium Information

We, Transamerica Life
Insurance Company, can only raise
your premium if we raise the
premium for all certificates like yours
in this state.

Disclosures

Use this outline to compare
benefits and premiums among
policies

This outline shows benefits and
premiums of policies sold for
effective dates on or after June 1,
2010. Policies sold for effective
dates prior to June 1, 2010 have
different benefits and premiums.
Plans, H, I and J are no longer
available for sale.

Read Your Certificate Very
Carefully

This is only an outline describing
your Certificate’s most important
features. The Group Policy is the
insurance contract. You must read
the Certificate itself to understand all
of the rights and duties of both you
and Transamerica Life Insurance
Company.

Right To Return Certificate

If you find that you are not satisfied
with your Certificate, you may return it to
Transamerica Life Insurance Company,
520 Park Avenue, Baltimore, Maryland
21201-4500.

If you send the Certificate back to
us within 30 days after you receive it,
we will treat the Certificate as if it had
never been issued and return all of your
payments.

Certificate Replacement

If you are replacing another health
insurance Certificate, do NOT cancel it
until you have actually received your
new Certificate and are sure you want to
keep it.

Notice

- The Certificate may not fully
cover all of your medical costs.
Transamerica Life Insurance
Company is not connected with
Medicare.
This outline of coverage does
not give all the details of
Medicare coverage. Contact
your local Social Security Office
or consult “Medicare and You”
for more details.

Complete Answers Are

Very Important

When you fill out the application
for the new Certificate, be sure to
answer truthfully and completely all
questions about your medical and
health history. The company may
cancel your Certificate and refuse to
pay any claims if you leave out or
falsify important medical information.

Review the application carefully
before you sign it. Be certain that all
information has been properly
recorded.



Plan A
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous
services and supplies
First 60 days Al but [$1,068] $0 [$1,068]
(Part A deductible)
615t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] a day $0
Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare $0*
eligible expenses
Beyond the additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been ina
hospital for at least 3 days and entered a Medicare approved facility
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
21st thru 100t day Allbut [$133.50] a day $0 Upto[$13350]a
101 day and after $0 $0 day
All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/
outpatient drugs and inpatient coinsurance
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time
the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the amount

Medicare would have paid.
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Plan A
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Medicare Part B deductible will have been met for the calendar year.

SERVICES
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT,

such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:

MEDICARE PAYS

PLAN PAYS YOU PAY

First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (Part B
Deductible]
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE

MEDICARE APPROVED SERVICES
Medically necessary skilled care services

and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
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Plan B

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other facili

ty for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semi-private room and board, general nursing and miscellaneous
services and supplies:
First 60 days Al but [$1,068] [$1,068] $0
(Part A Deductible)
61t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare $0*
Eligible Expenses
Beyond the additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been ina
hospital for at least 3 days and entered a Medicare — approved facility
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
215 thru 100™ day Al but [$133.50] a day $0 Upto[$13350]a
101 day and after $0 $0 day
All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/
out-patient drugs and inpatient coinsurance
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time
the hospital is prohibited from billing you for the balance based on any differences between its billed charges and the amount

Medicare would have paid.
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Plan B

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed [$135] of Medicare-approved amounts for covered services (which are noted with an asterisk), your
Medicare Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS ~ PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND OUT-PATIENT
HOSPITAL TREATMENT,
such as Physician's services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy, diagnostic tests, durable
medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20%
$0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible]
Remainder of Medicare-Approved Amounts 80% 20%
$0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
Medically necessary skilled care services
and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
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Plan C

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous
services and supplies:
First 60 days Allbut [$1,068] [$1,068] $0
(Part A Deductible)
615t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days All but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days (ifetime) $0 100% of Medicare $0*
Eligible Expenses
Beyond the additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been ina
hospital for at least 3 days and entered a Medicare — approved facilty
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
21st thru 100t day Allbut [$133.50] a day Upto [$133.50] a day $0
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/
outpatient drugs and coinsurance
inpatient respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time
the hospital is prohibited from billing you for the balance based on any differences between its billed charges and the amount

Medicare would have paid.
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Once you have been billed [$135] of Medicare-approved amounts for covered services (which are noted with an asterisk), your

Plan C

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

Medicare Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND OUT-
PATIENT HOSPITAL TREATMENT,
sch as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA&B
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
Medically necessary skilled care services
and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
OTHER BENEFITS - NOT COVERED BY MEDICARE
FOREIGN TRAVEL —NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80% to a lifetime 20% and amounts
maximum of $50,000 over the $50,000
lifetime maximum
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Plan D
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous
services and supplies

First 60 days All but [$1,068] [$1,068] $0

(Part A Deductible)
615t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days All but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare $0*
Eligible Expenses
Beyond the additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been in a
hospital for at least 3 days and entered a Medicare — approved facilty
within 30 days after leaving the hospital:

First 20 days All approved $0 $0

amounts

21st thru 100t day Allbut [$133.50] a day Upto [$133.50] a day $0

101 day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare copayment/ $0
certification of terminal illness. coinsurance for outpatient coinsurance

drugs and inpatient respite
care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.”
During this time the hospital is prohibited from billing you for the balance based on any differences between its billed

charges and the amount Medicare would have paid.




Plan D
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Medicare Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPTIAL TREATMENT,
such as Physician's services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE
Medicare Approved Services:
Medically necessary skilled care services
and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
OTHER BENEFITS — NOT COVERED BY MEDICARE
FOREIGN TRAVEL
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80%to a lifetime 20% and amounts
maximum of $50,000 over the $50,000
lifetime maximum
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hospital and have not received skilled care in any other facili

]

Plan F

ty for 60 days in a row.

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semi-private room and board, general nursing and miscellaneous
services and supplies:

First 60 days All but [$1,068] [$1,068] $0

(Part A Deductible)
615t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] a day $0
Once lifetime reserve days are used:
Additional 365 days (ifetime) $0 100% of Medicare $Or
Eligible Expenses
Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been ina
hospital for at least 3 days and entered a Medicare — approved facility
within 30 days after leaving the hospital:

First 20 days All approved $0 $0

amounts

21st thru 100t day Allbut [$133.50] a day Upto [$133.50] a day $0

101 day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/

outpatient drugs and coinsurance
inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.”
During this time the hospital is prohibited from billing you for the balance based on any differences between its billed

charges and the amount Medicare would have paid.

STD;




Plan F
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed [$135] of Medicare-approved amounts for covered services ( which are noted with an asterisk), your Part
B deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPTIAL TREATMENT,
such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:

First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE

Medicare Approved Services:
Medically necessary skilled care services

and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 [$135] (PartB $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0

OTHER BENEFITS — NOT COVERED BY MEDICARE

FOREIGN TRAVEL
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:

First $250 each calendar year $0 $0 $250
Remainder of charges $0 80%to a lifetime 20% and
maximum of $50,000 amounts over
the $50,000
lifetime
maximum
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Plan G

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES

HOSPITALIZATION*

Semi-private room and board, general nursing and miscellaneous
services and supplies:

MEDICARE PAYS

PLAN PAYS

YOU PAY

First 60 days All but [$1,068] [$1,068] $0
(Part A Deductible)
615t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days (ifetime) $0 100% of Medicare $0*
Eligible Expenses
Beyond the Additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having beenin a
hospital for at least 3 days and entered a Medicare — approved facility
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
21st thru 100t day Allbut [$133.50] a day Upto [$133.50] a day $0
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/
outpatient drugs and coinsurance
inpatient respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time
the hospital is prohibited from billing you for the balance based on any differences between its billed charges and the amount

Medicare would have paid.
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Plan G

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR*

*Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

Medicare Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT
such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare-Approved Amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services
and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
OTHER BENEFITS - NOT COVERED BY MEDICARE
FOREIGN TRAVEL
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80%to a lifetime 20% and
maximum of $50,000 amounts over
the $50,000
lifetime

maximum




ou will pay half the cost-sharing of some covered services until you reach the annual out-of-pocket limit of [$4,620] each calendar year.
The amounts that count toward your annual limit are noted with diamonds () in the chart below. Once your reach the annual limit, the
plans pays 100% of your Medicare copayment and coinsurance for the rest of the calendar year. However, this limit does NOT

Plan K

include charges from your provider that exceed Medicare-approved amounts (these are called “Excess Charges”) and you will
be responsible for paying this difference in the amount charged by your provider and the amount paid by Medicare for the item
Or service.
MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD
**A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out
of the hospital and have not received skilled care in any other facility for 60 days in a row.
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY *
HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous
services and supplies
First 60 days All but [$1,068] [$534](50% of PartA | [$534](50% of Part
deductible) A deductible)=
61t thru 90" day Allbut [$267] a day [$267] aday $0
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days (ifetime) $0 100% of Medicare $Or
Eligible Expenses
Beyond the Additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE* *
You must meet Medicare’s requirements, including having been in a
hospital for at least 3 days and entered a Medicare — approved facility
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
21st thru 100t day Allbut [$133.50] a day Up to [$66.75] a day Upto [$66.75] a
101 day and after $0 $0 daye
All costs
BLOOD
First 3 pints $0 50% 50%
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited 50% of 50% of
certification of terminal illness. copayment/coinsurance for copayment/ copayment/
outpatient drugs and coinsurance coinsurance=
inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time

dicare would have paid.

he hospital is prohibited from billing you for the balance based on any differences between its billed charges and the amount
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Plan K
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR*

¥¥0Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

Medicare Part B Deductible will have been met for the calendar year.

SERVICE MEDICARE PAYS PLAN PAYS YOU PAY *
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND OUT-
PATIENT HOSPITAL TREATMENTI,
such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)*+++e
Preventive Benefits for Medicare covered services Generally 75% ormore of | Remainder of Medicare |  All costs above
Medicare approved approved amounts Medicare
amounts approved amounts
Remainder of Medicare-Approved Amounts Generally 80% Generally 10% Generally 10%e
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs( and they
do not count
toward annual out-
of-pocket limit of
[$4,620))*
BLOOD
First 3 pints $0 50% 50%
First [$135] of Medicare-Approved Amounts**** $0 $0 [$135] (PartB
Deductiblef***e
Remainder of Medicare-Approved Amounts Generally 80% Generally 10% Generally 10%
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0

* This plan limits your annual out-of-pocket payments for Medicare-approve amount to [$4620] per year. However, this
limits does NOT include charge form your provider that exceed Medicare-approved amounts (these are called “
Excess Charges”) and you will be responsible for paying this difference in the amount charged by your provider

and the amount paid by Medicare for the item or service.

PLAN K
PARTSA&B
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
Medically necessary skilled care services
And medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts***** $0 $0 [$135] (PartB
Deductible) «
Remainder of Medicare-Approved Amounts 80% 10% 10%

s+ Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with

M
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Plan L

*You will pay one-fourth of the cost-sharing of some covered services until you reach the annual out-of-pocket limit of
[$2,310] each calendar year. The amounts that count toward your annual limit are noted with diamonds () in the chart
below. Once your reach the annual limit, the plans pays 100% of your Medicare copayment and coinsurance for the rest
of the calendar year. However, this limit does NOT include charges from your provider that exceed Medicare-
approved amounts (these are called “Excess Charges”) and you will be responsible for paying this difference in
the amount charged by your provider and the amount paid by Medicare for the item or service.

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

**A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY*
HOSPITALIZATION**
Semiprivate room and board, general nursing and miscellaneous
services and supplies:
First 60 days All but [$1,068] [$801](75% of Part A [$267](25% of
deductible) PartA
61 thru 90" day Allbut [$267] a day [$267] a day deductible)
91t day and after: $0
While using 60 lifetime reserve days Al but [$534] a day [$534] a day
Once lifetime reserve days are used: $0
Additional 365 days (lifetime) $0 100% of Medicare
Eligible Expenses $Or
Beyond the Additional 365 days $0 $0
All costs
SKILLED NURSING FACILITY CARE**
You must meet Medicare’s requirements, including having been in a
hospital for at least 3 days and entered a Medicare — approved facilty
within 30 days after leaving the hospital:
First 20 days All approved $0 $0
amounts
21st thru 100t day Allbut [$133.50] a day Upto [$100.13] a day Up to [$33.38]
101 day and after $0 $0 adaye
All costs
BLOOD
First 3 pints $0 75% 25%
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited 75% of 25% of
certification of terminal illness. copayment/coinsurance for copayment/ copayment/
outpatient drugs and coinsurance coinsurance®
inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.” During this time
the hospital is prohibited from billing you for the balance based on any differences between its billed charges and the amount

Medicare would have paid.




SERVICES

Plan L
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR*

MEDICARE PAYS

PLAN PAYS

**Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Medicare Part B Deductible will have been met for the calendar year.

YOU PAY *

MEDICAL EXPENSES -IN OR OUT OF THE HOSPITAL AND OUT-
PATIENT HOSPITAL TREATMENT,

such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:

First [$135] of Medicare-Approved Amounts** $0 $0 [$135] (PartB
deductible)*+++e
Preventive Benefits for Medicare covered services Generally 75% ormore of | Remainder of Medicare |  $All cost above
Medicare approved approved amounts Medicare
amounts approved amounts
Remainder of Medicare-Approved Amounts Generally 80% Generally 15% Generally 5%
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All costs (and they
do not count
toward out-of-
pocket limit of
[$2,310])*
BLOOD
First 3 pints $0 75% 25%
First [$135] of Medicare-Approved Amounts**** $0 $0 [$135] (PartB
Deductible] »
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% Generally 5%
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0

* This plan limits your annual out-of-pocket payments for Medicare-approve amount to [$2,310] per year. However, this
limits does NOT include charge form your provider that exceed Medicare-approved amounts (these are called “
Excess Charges”) and you will be responsible for paying this difference in the amount charged by your provider

and the amount paid by Medicare for the item or service.

Plan L

PARTSA&B

HOME HEALTH CARE
MEDICARE APPROVED SERVICES
Medically necessary skilled care services
and medical supplies
Durable medical equipment:
First [$135] of Medicare-Approved Amounts****

Remainder of Medicare-Approved Amounts

100%
$0

80%

$0
$0

15%

$0

[$135] (Part B
Deductible) «
5%

#kx Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with
Medicare.
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Plan M
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semi-private room and board, general nursing and miscellaneous
services and supplies:

First 60 days All but [$1,068] [$534](50% of Part A [$534](50% of

deductible) PartA
615 thru 90" day Allbut [$267] a day [$267] a day deductible)
91% day and after:
While using 60 lifetime reserve days Al but [$534] a day [$534] aday $0
Once lifetime reserve days are used:
Additional 365 days (ifetime) $0 100% of Medicare $0
Eligible Expenses
Beyond the Additional 365 days $0 $0 $0*
All costs

SKILLED NURSING FACILITY CARE*
You must meet Medicare’s requirements, including having been in a
hospital for at least 3 days and entered a Medicare -approved facility
within 30 days after leaving the hospital:

First 20 days All approved $0 $0

amounts

21st thru 100t day Allbut [$133.50] a day Up to[$133.50] a day $0

101 day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/coinsurance for copayment/

outpatient drugs and coinsurance
inpatient respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for an additional 365 days as provided in the policy’s “Core Benefits.”
During this time the hospital is prohibited from billing you for the balance based on any differences between its billed

charges and the amount Medicare would have paid.
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Plan M

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR*
*Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

Medicare Part B Deductible will have been met for the calendar year.

SERVICE MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT
such as Physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible]
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE
Medicare Approved Services:
Medically necessary skilled care services
and medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts** $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
OTHER BENEFITS — NOT COVERED BY MEDICARE
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:
First $250 each calendar year
Remainder of charges $0 $0 $250
$0 80% to a lifefime 20% and
maximum of $50,000 amounts over
the $50,000
lifetime
maximum

¥ Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare:
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Plan N
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semi-private room and board, general nursing and miscellaneous
services and supplies: Al but [$1,068] [$1,068] $0
First 60 days (Part A Deductible)
Al but [$267] a day [$267] a day $0
61 thru 90" day
91t day and after: Al but [$534] a day [$534] aday $0
While using 60 lifetime reserve days
Once lifeime reserve days are used: $0 100% of Medicare $0*
Additional 365 days (lifetime) Eligible Expenses
Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*

You must meet Medicare’s requirements, including having been in a
hospital for at least 3 days and entered a Medicare -approved facility
within 30 days after leaving the hospital:

First 20 days All approved $0 $0
amounts
21st thru 100 day Allbut [$133.50] a day Upto [$133.50] a day $0
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s requirements, including a doctor’s All but very limited Medicare $0
certification of terminal illness. copayment/cainsurance for copayment/
outpatient drugs and coinsurance
inpatient respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and
will pay whatever amount Medicare would have paid for an additional 365 days as provided in the policy's “Core Benefits.”
During this time the hospital is prohibited from billing you for the balance based on any differences between its billed
charges and the amount Medicare would have paid.
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Plan N
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR*

Medicare Part B Deductible will have been met for the calendar year.

*Once you have been billed [$135] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT
such as physician's services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment:
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
deductible)
Remainder of Medicare-Approved Amounts Generally 80% Balance, other than up Up to {$20] per
to [$20] per office visit office visitand up
and up to [$50] per to [$50] per
emergency roomvisit. | emergency room
The copayment of up to visit. The
[$50] is waived if the copayment of
insured is admitted to [$50] is waived if
any hospital and the the insured is
emergency visit is admitted to any
covered as a Medicare hospital and the
Part A expense. emergency visit is
covered asa
Medicare Part A
expense.
Part B Excess Charges
(Above Medicare- Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All costs $0
First [$135] of Medicare-Approved Amounts* $0 $0 [$135] (PartB
Deductible]
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTS A &B
HOME HEALTH CARE
MEDICARE- APPROVED SERVICESL
Medically necessary skilled care services
And medical supplies 100% $0 $0
Durable medical equipment:
First [$135] of Medicare-Approved Amounts** $0 $0 [$135] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
OTHER BENEFITS — NOT COVERED BY MEDICARE
FOREIGN TRAVEL —NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA:
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80%to a lifetime 20% and amounts
maximum of $50,000 over the $50,000
lifetime maximum

edicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare.




é TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids, IA 52499
(Referred to as we, us, our)

This Policy is issued to the Policyholder named in the Schedule. The Policy is issued in
consideration of a completed application and payment of premiums as provided by its terms.

We agree to pay benefits in accordance with all the provisions of this Policy.

Premiums are payable to us or our agent in amounts determined by this Policy. The first premium is
due on the Effective Date. Future premiums are due thereafter as provided by the terms of this
Policy.

EFFECTIVE DATE; RENEWAL AGREEMENT

This Policy and the insurance provided by it becomes effective 12:01 A.M. Standard Time at the
Policyholder's address on the Effective Date shown on the Schedule.

RIGHT TO RENEW

This Policy is renewable at the Policyholder’s option subject to the payment of premiums when due.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision. A Covered Person may renew
his insurance subject to the Individual Termination of Insurance provision.

THIRTY-DAY RIGHT TO EXAMINE POLICY
If the Policyholder is not satisfied for any reason, the Policyholder may return this Policy within 30
days after receipt. The premium will be refunded. When so returned, the Policy is void from the

beginning. Return the Policy to us at our Home Office or to our authorized agent.

The provisions found on the following attached pages form a part of this Policy as if recited over the
signatures shown below. This Policy is executed on the Effective Date, at Cedar Rapids, lowa.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

GROUP MEDICARE SUPPLEMENT INSURANCE POLICY
NON-PARTICIPATING
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The Insurer:

Group Policy Number:
Effective Date:
Anniversary Date:
Policyholder:

MEDICARE SUPPLEMENT SCHEDULE

Transamerica Life Insurance Company
Cedar Rapids, lowa

(referred to as we, us and our)
[MZ0100585H0005A]

[January 1, 2010]

[January 1, 2011]

[ABC ASSOCIATION]

(referred to as you, your and yours)

Supplemental Medicare Expense Benefits

Plan A

Core Benefits
Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 - 90.
This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 - 150.
Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this Plan
pays 100% of the Medicare Part A Eligible Expenses
for hospitalization paid at the applicable prospective
payment system (PPS) rate, or other appropriate
Medicare standard of payment subject to a maximum
benefit of an additional 365 days during the Covered
Person's lifetime.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice Care
and Respite Care.

This Plan pays the reasonable cost for the first three
pints of blood (or equivalent quantities of packed red
blood cells as defined by federal regulation) each year.

This Plan pays the coinsurance amount, or in the case
of hospital outpatient department services paid under a
prospective payment system, the co-payment amount
of Medicare Eligible Expenses, subject to the Medicare
Part B Deductible.

TABLE OF PREMIUMS

Monthly notifications will be sent as rates are approved by state.

MS8000GPT-A.AR
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When used in this Policy, the following words and phrases have the meaning given. The use of any
personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by this Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
the Covered Person is Confined in a Hospital and ends after the Covered Person has been out of the
Hospital or Skilled Nursing Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that the Covered Person is a registered bed patient in a
Hospital or Skilled Nursing Facility and is charged room and board by the facility. The Covered
Person must be in the facility on the advice of a Physician and under the regular care and treatment
of a Physician. Confinement does not include treatment received in the outpatient department of the
facility. Outpatient treatment means service rendered for a period of less than 24 hours.

COVERED PERSON means the insured Eligible Person covered under this Policy. A certificate will
be provided to each Covered Person.

ELIGIBLE PERSON means a Member who is covered under Parts A and B of Medicare and who is
age 65 or older.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an in-
patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the
Hospital on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a
place which primarily treats mental iliness, alcoholism or drug addiction; nor does it include any
ward, wing or other section of the Hospital that is used for such purposes. A Hospital will include an
institution, which has an agreement as a provider of hospital services under Section 1866 of Title
XVIII. [Hospital also includes a Christian Science sanatorium, which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]
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INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under this Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and
B, to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

MEMBER means: (a) a member of [ABC Association [(as defined in the [ABC Association]
Constitution and Bylaws as amended from time to time)][;] [and] [(b) an active [or retired], full-time
employee who is/was regularly scheduled to work at least [twenty hours] per week [on the staff of
[ABC Association]][;][ and] [(c) the lawful spouse[, unless legally separated,] of any person
described in [(a)] [or] [(b)] above][;][ and] [(d) the parents, parents-in-law, step-parents-in-law,
grandparents and grandparents-in-law of any person described in [(a),] [(b)] [or] [(c)] above].

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be the Covered Person or a member of the Covered Person’s immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be the
Covered Person or a member of the Covered Person’s immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the
[last] day of the same month.

POLICYHOLDER means the legal entity in whose name this Policy is issued, as shown on the
Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under this Policy.
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SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means the continuing inability of the Covered Person to engage in the normal
daily activities of a person of like age and sex in good health.

ELIGIBLITY AND EFFECTIVE DATE OF INSURANCE

ELIGIBLITY
All Eligible Persons who are covered under Parts A and B of Medicare and are age 65 or older will
be eligible to become Covered Persons.

EFFECTIVE DATE OF INSURANCE
Issuance of a certificate is not a waiver of any of the following conditions.

Each Eligible Person will become insured under this Policy as a Covered Person following
acceptance by us of the Eligible Person’s application and the first premium. The Effective Date of
Coverage will be shown on the Covered Person’s certificate.

[If a Covered Person is Confined in a Hospital or an institution, which provides medical care and
treatment on the date the Covered Person’s insurance would otherwise become effective, the
Covered Person will be insured the day following formal discharge from the Hospital or institution.]

[However, we will waive deferment of coverage during any period of open enrollment where an

application is submitted during the 6 month period beginning with the first month in which the
Covered Person (who is 65 years of age or older) first enrolled for benefits under Medicare Part B.]
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SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN A

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person was Confined in a Hospital and incurred Part A Medicare Eligible Expenses. Confinement
must be for Sickness or Injury. The following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while the Covered Person uses Medicare Lifetime Reserve Days, we will
pay the Part A Medicare Eligible Expenses to the extent not covered by Medicare for each
Medicare Lifetime Reserve Day used.

(3) When the Covered Person exhausts all Medicare Part A Hospital benefits, including Medicare
Lifetime Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for
hospitalization paid at the applicable prospective payment system (PPS) rate, or other
appropriate Medicare standard of payment, subject to a maximum benefit of an additional 365
days during the Covered Person's lifetime. The provider shall accept the issuer's payment as
payment in full and may not bill the insured for any balance.

HOSPICE CARE BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person incurred Part A Medicare Eligible Expenses for Hospice Care and Respite Care. We will pay
100% of the Part A Medicare Eligible Expenses for Hospice Care and Respite Care to the extent not
covered by Medicare.

BLOOD BENEFIT — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year while Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not
replaced or not already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year. Only blood, which is not replaced or not already considered under Part A, is an
eligible expense. Reimbursement for the first three pints of blood will not be subject to the Medicare
Part B Deductible or Medicare Part B coinsurance. Additional Medicare eligible blood charges will
be subject to the Medicare Part B Deductible and paid the same as any other Part B Medicare
Eligible Expense.

MEDICAL BENEFITS — PART B

The Covered Person will receive a benefit when we receive proof that, while insured, the Covered
Person incurred Part B Medicare Eligible Expenses. The expenses must be for a Sickness or Injury.
The benefit is payable regardless of Confinement in a Hospital. The benefits will be paid as follows:

MS8000GPT-A.AR 7



(1) The Covered Person must incur a Calendar Year deductible equal to the Medicare Part B
Deductible.

(2)  After the Covered Person's deductible is satisfied, we will pay the coinsurance amount, or in
the case of hospital outpatient department services paid under a prospective payment system,
the co-payment amount, for Part B Medicare Eligible Expenses which are not paid by
Medicare for that Covered Person.

If the Covered Person discontinues or lapses Part B Medical Insurance under Medicare, we will not
pay any benefits for incurred expenses which would otherwise have been covered under the terms of
this Policy.

PART Il - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under this Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of this Policy or by Medicare.

Benefits are subject to all the terms of this Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION

No benefits will be payable for the Covered Person's Pre-Existing Conditions. They are defined as
an Injury sustained or a Sickness for which the Covered Person was medically treated or advised by
a Physician within the [6] months immediately prior to his Effective Date of Coverage under this
Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after the Covered
Person has been insured for [6] consecutive months from his Effective Date of Coverage.

Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If this Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for each Covered Person to the
extent it was satisfied for similar benefits under the prior Creditable Coverage. A period of
Creditable Coverage shall not be counted, with respect to enroliment of an individual under a group
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health plan, if, after the period and before the enrollment date, there was a 63 day period during all
of which the individual was not covered under any Creditable Coverage.

If a Covered Person made application for the Certificate prior to or during the 6 month period
beginning with the first day of the month in which the individual is both 65 years of age or older and
is enrolled for benefits under Medicare Part B and has had a continuous period of Creditable
Coverage of at least [6] months, we will not exclude benefits based on a Pre-Existing Condition.

As of the date of application, if the Covered Person has had a continuous period of Creditable
Coverage that is: at least [6] months, we will not exclude benefits based on a Pre-Existing
Condition; or, less than [6] months, we shall reduce the period of any Pre-Existing Condition
exclusion by the aggregate of the period of Creditable Coverage applicable to the Covered Person
as of the enrollment date.]

INDIVIDUAL TERMINATION OF INSURANCE

A Covered Person's insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew this Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

If a Covered Person is no longer a Member due to divorce, legal separation or annulment of a
marriage, that Covered Person can continue coverage under this Policy. That Covered Person’s
certificate will remain in force, subject to all other terms and conditions of this Policy, and the
payment of the required premium.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under this Policy will be suspended at the request of the Covered Person for the period (not to
exceed 24 months) in which the Covered Person has applied for and has been determined to be
entitled to receive medical assistance under Title XIX of the Social Security Act. The Covered
Person must notify us of the Covered Person’s entitlement within 90 days after the date the Covered
Person becomes entitled to such assistance.

If the Covered Person loses the Covered Person’s entitlement to such medical assistance, within the
24 month period, the Covered Person’s coverage under this Policy will be automatically reinstituted
as of the termination date of such loss, provided we are notified of the loss of entitlement within 90
days after such loss and the Covered Person pays the required premium. The Covered Person’s
coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at the request of the Covered Person if the Covered Person is entitled to benefits under section
226(b) of the Social Security Act and is covered under a group health plan. If suspension occurs
and the Covered Person loses coverage under the group health plan, the Policy shall be
automatically reinstated, effective as of the date of loss of such coverage, if the Covered Person
provides notice of the loss of coverage within 90 days after such loss and pays the premium due
from that date.

The reinstituted coverage:
(1)  will not be subject to the Pre-Existing Conditions provision, if any;
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(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3) will provide for classification of premiums on terms at least as favorable to the Covered
Person as the premium classification terms that would have applied to the Covered Person
had the Covered Person’s coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder’'s cancellation or non-renewal of this Policy will be
without prejudice to a continuous loss, which commenced while this Policy was in force. Any
extension of benefits beyond the period during which this Policy was in force will be predicated upon
the Covered Person's continuous Total Disability. Benefits will be limited to the maximum benefit
amounts and any other limitations of this Policy. Receipt of Medicare Part D benefits will not be
considered in determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to all Covered Persons as follows:

Q) If this Policy is terminated by the Policyholder and is not replaced as provided below, all
Covered Persons who were insured on that date can convert to an individual policy of
insurance. The individual policy, at the Covered Person’s option, will:

(a) provide continuation of the benefits contained in this Policy; or
(b) provide only the Basic (Core) Benefits.

(2) If a Covered Person terminates membership with the Policyholder or is no longer eligible as a
Covered Person, as defined, we will provide the following conversion options to that Covered
Person:

(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under this Policy.

3 If this Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in this Policy to all Covered Persons covered under this Policy on its date
of termination. Coverage under the new group Medicare Supplement policy will not result in
any exclusion for pre-existing conditions that would have been covered under this Policy,
which is being replaced.

PREMIUMS

We provide insurance coverage in return for premium payment. Premiums are payable by a
Covered Person. The Covered Person's first premium is due on the Covered Person’s Effective Date
of Coverage. Premiums are paid to us on or before the due date. The initial monthly premium rates
are shown on the Table of Premiums.

Premiums may be paid monthly, quarterly, semi-annually, or annually. The premium mode may be
changed by sending us a written request. Upon our approval, the change will be made.

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.
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GRACE PERIOD: This Policy has a 31-day Grace Period for the payment of each premium due after
the first premium. Coverage will continue in force during the Grace Period. It will terminate at the
end of the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace
Period.

[UNPAID PREMIUM. When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS

ACTS OF THE POLICYHOLDER: In administering this Policy all Covered Persons must be treated
equally. We will rely on your acts.

CERTIFICATES: Certificates will be provided for each Covered Person. They will describe the
coverages provided to whom benefits are paid and the provisions of this Policy which apply to
Covered Persons.

The certificate is not a part of this Policy. Any conflict between the terms of the certificate and this
Policy will be decided in favor of the Policy. A copy of the Policy may be examined at your office or
the office of the group insurance administrator.

If the Covered Person is not satisfied for any reason, the Covered Person may return the Covered
Person’s certificate within [30 days] after receipt. The Covered Person’s premium will be refunded.
When so returned, the certificate will be void from the beginning. The certificate must be returned to
us at our Home Office or to our authorized agent. We will require payment of all premiums for the
period this coverage continues in force including the premiums for the Grace Period.

CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician the Covered
Person chooses.

CLERICAL ERROR: Clerical errors or delays in keeping records for this Policy will: a) not deny
insurance which would otherwise have been granted; b) not extend insurance which otherwise would
have ceased; and c) will be subject to a fair adjustment of premium and benefits to correct the error.

CONFORMITY TO LAW: Any provision of this Policy which is in conflict with the laws of the state in
which it is issued is amended to conform with the laws of that state.

ENTIRE CONTRACT; CHANGES: This Policy, your application, and any other attachments is the
entire contract between us. Any statement you or a Covered Person makes is a representation and
not a warranty. No statement will be used by us to void or reduce benefits unless that statement is a
part of the written application.

This Policy may be changed at any time by written agreement between us. Only our President, Vice
President or Secretary may change or waive the provisions of this Policy. No agent or other person
may change this Policy or waive any of its terms. The change will be endorsed on this Policy.

INCONTESTABILITY: After this Policy has been in force for 2 years, it can only be contested for
non-payment of premiums. No statement made by a Covered Person can be used in a contest after
the Covered Person’s insurance has been in force for 2 years during the Covered Person’s lifetime.
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No statement a Covered Person makes can be used in a contest unless it is in writing and signed by
the Covered Person.

MISSTATEMENT OF AGE: If the age of a Covered Person has been misstated in the application for
insurance under this Policy, the benefits payable will be those which the premiums paid would have
purchased based upon the Covered Person’s correct age, otherwise there will be an equitable
adjustment of premiums.

NON-PARTICIPATING: This Policy is a non-participating Policy; it does not share in our surplus.

PREMIUM REFUNDS: Any premium paid beyond the month in which a Covered Person death
occurs will be refunded. The refund will be paid in a lump sum within 30 days after proof of death
has been furnished to us.

RECORDS: Sufficient records must be maintained by you to show the names of all Covered
Persons; the dates Covered Persons became insured; and any such other information required by us
to administer this Policy.

RIGHT TO TERMINATE: You may end this Policy by giving written notice to us [31] days prior to the
desired date of termination. You must notify all Members of such Policy termination.

[TIME LIMIT ON CERTAIN DEFENSES: No claim for expense incurred commencing after 6 months
from the date the Covered Person becomes covered under this Policy, shall be reduced or denied on
the ground that an Injury or a Sickness had existed in the [6] months prior to the Effective Date of
Coverage for such Covered Person.]

WORKER'S COMPENSATION: This Policy is not a Worker's Compensation Policy. It does not
satisfy any requirement for coverage by Worker's Compensation insurance.

CLAIM PROVISIONS

NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.
The notice must contain the claimant's name and enough information to identify the Covered Person.
Notice may be mailed to our Home Office or to our agent.

CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of
Loss. If the forms are not sent within 15 days after we receive notice, then the claimant will meet the
Proof of Loss requirements by giving us a written statement of the nature and extent of the loss. This
must be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If
it was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have the Covered
Person examined as often as necessary while a claim is pending. At our expense, we may require
an autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against this Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
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written Proof of Loss is required to be given. If a time limit of this Policy is less than allowed by the
laws of the state where the Covered Person lives, the limit is extended to meet the minimum time
allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by this Policy will be paid as soon as written
proof is received. All benefits are paid directly to the Covered Person, unless the Covered Person
directs us otherwise. If we feel the Covered Person is not able to give a valid receipt for the payment
of benefits or if a benefit is unpaid at the time of the Covered Person’s death, the benefit will be paid
as follows: to the Covered Person’s spouse, parent(s), child(ren), brother(s), sister(s), or estate. Any
payment we make in good faith will fully discharge us to the extent of the payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of this Policy, we have the right to recover the excess of such payments.
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é TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids, IA 52499
(Referred to as we, us, our)

This Policy is issued to the Policyholder named in the Schedule. The Policy is issued in
consideration of a completed application and payment of premiums as provided by its terms.

We agree to pay benefits in accordance with all the provisions of this Policy.

Premiums are payable to us or our agent in amounts determined by this Policy. The first premium is
due on the Effective Date. Future premiums are due thereafter as provided by the terms of this
Policy.

EFFECTIVE DATE; RENEWAL AGREEMENT

This Policy and the insurance provided by it becomes effective 12:01 A.M. Standard Time at the
Policyholder's address on the Effective Date shown on the Schedule.

RIGHT TO RENEW

This Policy is renewable at the Policyholder’s option subject to the payment of premiums when due.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision. A Covered Person may renew
his insurance subject to the Individual Termination of Insurance provision.

THIRTY-DAY RIGHT TO EXAMINE POLICY
If the Policyholder is not satisfied for any reason, the Policyholder may return this Policy within 30
days after receipt. The premium will be refunded. When so returned, the Policy is void from the

beginning. Return the Policy to us at our Home Office or to our authorized agent.

The provisions found on the following attached pages form a part of this Policy as if recited over the
signatures shown below. This Policy is executed on the Effective Date, at Cedar Rapids, lowa.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

GROUP MEDICARE SUPPLEMENT INSURANCE POLICY
NON-PARTICIPATING
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MEDICARE SUPPLEMENT SCHEDULE

The Insurer:

Group Policy Number:
Effective Date:
Anniversary Date:
Policyholder:

Transamerica Life Insurance Company
Cedar Rapids, lowa

(referred to as we, us and our)
[MZ0100585H0005A]

[January 1, 2010]

[January 1, 2011]

[ABC ASSOCIATION]

(referred to as you, your and yours)

Supplemental Medicare Expense Benefits

Plan B

Core Benefits
Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits
Medicare Part A
Deductible Benefit

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 - 90.
This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 - 150.
Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this Plan
pays 100% of the Medicare Part A Eligible Expenses
for hospitalization paid at the applicable prospective
payment system (PPS) rate, or other appropriate
Medicare standard of payment subject to a maximum
benefit of an additional 365 days during the Covered
Person's lifetime.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice Care
and Respite Care.

This Plan pays the reasonable cost for the first three
pints of blood (or equivalent quantities of packed red
blood cells as defined by federal regulation) each year.

This Plan pays the coinsurance amount, or in the case
of hospital outpatient department services paid under a
prospective payment system, the co-payment amount
of Medicare Eligible Expenses, subject to the Medicare
Part B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.

TABLE OF PREMIUMS

Monthly notifications will be sent as rates are approved by state.
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DEFINITIONS

When used in this Policy, the following words and phrases have the meaning given. The use of any
personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by this Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
the Covered Person is Confined in a Hospital and ends after the Covered Person has been out of the
Hospital or Skilled Nursing Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.

CONFINED or CONFINEMENT means that the Covered Person is a registered bed patient in a
Hospital or Skilled Nursing Facility and is charged room and board by the facility. The Covered
Person must be in the facility on the advice of a Physician and under the regular care and treatment
of a Physician. Confinement does not include treatment received in the outpatient department of the
facility. Outpatient treatment means service rendered for a period of less than 24 hours.

COVERED PERSON means the insured Eligible Person covered under this Policy. A certificate will
be provided to each Covered Person.

ELIGIBLE PERSON means a Member who is covered under Parts A and B of Medicare and who is
age 65 or older.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an in-
patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the
Hospital on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a
place which primarily treats mental illness, alcoholism or drug addiction; nor does it include any
ward, wing or other section of the Hospital that is used for such purposes. A Hospital will include an
institution, which has an agreement as a provider of hospital services under Section 1866 of Title
XVIII. [Hospital also includes a Christian Science sanatorium, which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]
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INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under this Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and
B, to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

MEMBER means: (a) a member of [ABC Association [(as defined in the [ABC Association]
Constitution and Bylaws as amended from time to time)][;] [and] [(b) an active [or retired], full-time
employee who is/was regularly scheduled to work at least [twenty hours] per week [on the staff of
[ABC Association]][;][ and] [(c) the lawful spouse[, unless legally separated,] of any person
described in [(a)] [or] [(b)] above][;][ and] [(d) the parents, parents-in-law, step-parents-in-law,
grandparents and grandparents-in-law of any person described in [(a),] [(b)] [or] [(c)] above].

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of
The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be the Covered Person or a member of the Covered Person’s immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be the
Covered Person or a member of the Covered Person’s immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the
[last] day of the same month.

POLICYHOLDER means the legal entity in whose name this Policy is issued, as shown on the
Schedule.
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SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under this Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means the continuing inability of the Covered Person to engage in the normal
daily activities of a person of like age and sex in good health.

ELIGIBLITY AND EFFECTIVE DATE OF INSURANCE

ELIGIBLITY
All Eligible Persons who are covered under Parts A and B of Medicare and are age 65 or older will
be eligible to become Covered Persons.

EFFECTIVE DATE OF INSURANCE
Issuance of a certificate is not a waiver of any of the following conditions.

Each Eligible Person will become insured under this Policy as a Covered Person following
acceptance by us of the Eligible Persons’ application and the first premium. The Effective Date of
Coverage will be shown on the Covered Person’s certificate.

[If a Covered Person is Confined in a Hospital or an institution, which provides medical care and
treatment on the date the Covered Person’s insurance would otherwise become effective, the
Covered Person will be insured the day following formal discharge from the Hospital or institution.]
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[However, we will waive deferment of coverage during any period of open enroliment where an
application is submitted during the 6 month period beginning with the first month in which the
Covered Person (who is 65 years of age or older) first enrolled for benefits under Medicare Part B.]

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN B

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person was Confined in a Hospital and incurred Part A Medicare Eligible Expenses. Confinement
must be for Sickness or Injury. The following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while the Covered Person uses Medicare Lifetime Reserve Days, we will
pay the Part A Medicare Eligible Expenses to the extent not covered by Medicare for each
Medicare Lifetime Reserve Day used.

(3) When the Covered Person exhausts all Medicare Part A Hospital benefits, including Medicare
Lifetime Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for
hospitalization paid at the applicable prospective payment system (PPS) rate, or other
appropriate Medicare standard of payment, subject to a maximum benefit of an additional 365
days during the Covered Person's lifetime. The provider shall accept the issuer's payment as
payment in full and may not bill the insured for any balance.

HOSPICE CARE BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person incurred Part A Medicare Eligible Expenses for Hospice Care and Respite Care. We will pay
100% of the Part A Medicare Eligible Expenses for Hospice Care and Respite Care to the extent not
covered by Medicare.

BLOOD BENEFIT — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year while Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not
replaced or not already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year. Only blood, which is not replaced or not already considered under Part A, is an
eligible expense. Reimbursement for the first three pints of blood will not be subject to the Medicare
Part B Deductible or Medicare Part B coinsurance. Additional Medicare eligible blood charges will
be subject to the Medicare Part B Deductible and paid the same as any other Part B Medicare
Eligible Expense.
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MEDICAL BENEFITS — PART B

The Covered Person will receive a benefit when we receive proof that, while insured, the Covered
Person incurred Part B Medicare Eligible Expenses. The expenses must be for a Sickness or Injury.
The benefit is payable regardless of Confinement in a Hospital. The benefits will be paid as follows:

(1) The Covered Person must incur a Calendar Year deductible equal to the Medicare Part B
Deductible.

(2)  After the Covered Person's deductible is satisfied, we will pay the coinsurance amount, or in
the case of hospital outpatient department services paid under a prospective payment system,
the co-payment amount, for Part B Medicare Eligible Expenses which are not paid by
Medicare for that Covered Person.

If the Covered Person discontinues or lapses Part B Medical Insurance under Medicare, we will not
pay any benefits for incurred expenses which would otherwise have been covered under the terms of
this Policy.

PART Il - ADDITIONAL BENEFITS

MEDICARE PART A DEDUCTIBLE BENEFIT

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person incurred Part A Medicare Eligible Expenses. Those expenses must be applied towards the
satisfaction of the Medicare Part A Deductible. Only Medicare approved expenses will be payable
under this benefit. The maximum amount payable under this benefit, per Benefit Period, is the
Medicare Part A Deductible.

PART Ill - OTHER PROVISIONS APPLICABLE TO MEDICARE SUPPLEMENT BENEFITS

The benefits provided under this Policy will automatically change to coincide with any changes in the
Medicare deductible or coinsurance.

Any benefit paid will not exceed the expense actually incurred and will not duplicate payments made
under any other provisions of this Policy or by Medicare.

Benefits are subject to all the terms of this Policy.
EXCLUSIONS

Benefits will not be paid for any expenses, which are not determined to be Medicare Eligible
Expenses by the Federal Medicare Program or its administrators, except as otherwise specified.

[PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for the Covered Person's Pre-Existing Conditions. They are defined as
an Injury sustained or a Sickness for which the Covered Person was medically treated or advised by
a Physician within the [6] months immediately prior to his Effective Date of Coverage under this
Policy.

Expenses for these conditions will not be eligible for consideration unless incurred after the Covered
Person has been insured for [6] consecutive months from his Effective Date of Coverage.
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Creditable Coverage - means a group health plan; health insurance coverage; Part A or B of Title
XVIII of the Social Security Act; Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under 81928 of that Act; Chapter 55 of Title 10 United States Code
(Champus/Tricare); a medical care program of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program); a public health plan as defined in federal regulation;
or a health benefit plan under Section 5(e) of the Peace Corps Act.

If this Policy replaces Creditable Coverage, such as, in force Medicare Supplement or primary
hospital and medical reimbursement insurance coverage that has been in force within the past 63
days, then this Pre-Existing Condition Limitation will be waived for each Covered Person to the
extent it was satisfied for similar benefits under the prior Creditable Coverage. A period of
Creditable Coverage shall not be counted, with respect to enroliment of an individual under a group
health plan, if, after the period and before the enrollment date, there was a 63 day period during all
of which the individual was not covered under any Creditable Coverage.

If a Covered Person made application for the Certificate prior to or during the 6 month period
beginning with the first day of the month in which the individual is both 65 years of age or older and
is enrolled for benefits under Medicare Part B and has had a continuous period of Creditable
Coverage of at least [6] months, we will not exclude benefits based on a Pre-Existing Condition.

As of the date of application, if the Covered Person has had a continuous period of Creditable
Coverage that is: at least [6] months, we will not exclude benefits based on a Pre-Existing
Condition; or, less than [6] months, we shall reduce the period of any Pre-Existing Condition
exclusion by the aggregate of the period of Creditable Coverage applicable to the Covered Person
as of the enrollment date.]

INDIVIDUAL TERMINATION OF INSURANCE

A Covered Person's insurance automatically ends on the first of the following dates:

(1) The date the Policyholder cancels or does not renew this Policy, subject to the Conversion
Privilege provision;

(2) On the expiration of the Grace Period, if the required premium is not paid.

If a Covered Person is no longer a Member due to divorce, legal separation or annulment of a
marriage, that Covered Person can continue coverage under this Policy. That Covered Person’s
certificate will remain in force, subject to all other terms and conditions of this Policy, and the
payment of the required premium.

SUSPENSION OF POLICY BENEFITS DUE TO MEDICAID ENTITLEMENT: Benefits and premiums
under this Policy will be suspended at the request of the Covered Person for the period (not to
exceed 24 months) in which the Covered Person has applied for and has been determined to be
entitled to receive medical assistance under Title XIX of the Social Security Act. The Covered
Person must notify us of the Covered Person’s entitlement within 90 days after the date the Covered
Person becomes entitled to such assistance.

If the Covered Person loses the Covered Person’s entitlement to such medical assistance, within the

24 month period, the Covered Person’s coverage under this Policy will be automatically reinstituted
as of the termination date of such loss, provided we are notified of the loss of entittement within 90
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days after such loss and the Covered Person pays the required premium. The Covered Person’s
coverage will be reinstituted at the then current premium rates.

Benefits and premiums will be suspended (for any period that may be provided by federal regulation)
at the request of the Covered Person if the Covered Person is entitled to benefits under section
226(b) of the Social Security Act and is covered under a group health plan. If suspension occurs
and the Covered Person loses coverage under the group health plan, the Policy shall be
automatically reinstated, effective as of the date of loss of such coverage, if the Covered Person
provides notice of the loss of coverage within 90 days after such loss and pays the premium due
from that date.

The reinstituted coverage:

(1)  will not be subject to the Pre-Existing Conditions provision, if any;

(2)  will be the same or substantially similar to the coverage in effect before the date of such
suspension; and

(3) will provide for classification of premiums on terms at least as favorable to the Covered
Person as the premium classification terms that would have applied to the Covered Person
had the Covered Person’s coverage not been suspended.

EXTENSION OF BENEFITS: The Policyholder’'s cancellation or non-renewal of this Policy will be
without prejudice to a continuous loss, which commenced while this Policy was in force. Any
extension of benefits beyond the period during which this Policy was in force will be predicated upon
the Covered Person's continuous Total Disability. Benefits will be limited to the maximum benefit
amounts and any other limitations of this Policy. Receipt of Medicare Part D benefits will not be
considered in determining a continuous loss.

CONVERSION PRIVILEGE: A Conversion Privilege is available to all Covered Persons as follows:

Q) If this Policy is terminated by the Policyholder and is not replaced as provided below, all
Covered Persons who were insured on that date can convert to an individual policy of
insurance. The individual policy, at the Covered Person’s option, will:

(a) provide continuation of the benefits contained in this Policy; or
(b) provide only the Basic (Core) Benefits.

(2) If a Covered Person terminates membership with the Policyholder or is no longer eligible as a
Covered Person, as defined, we will provide the following conversion options to that Covered
Person:

(@) the conversion coverage provided under item (1) above; or
(b) at the option of the Policyholder, continuation of coverage under this Policy.

3 If this Policy is replaced by another group Medicare Supplement policy purchased by the
Policyholder, the issuer of the new group Medicare Supplement policy will offer comparable
coverage contained in this Policy to all Covered Persons covered under this Policy on its date
of termination. Coverage under the new group Medicare Supplement policy will not result in
any exclusion for pre-existing conditions that would have been covered under this Policy,
which is being replaced.

PREMIUMS
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We provide insurance coverage in return for premium payment. Premiums are payable by a
Covered Person. The Covered Person's first premium is due on the Covered Person’s Effective Date
of Coverage. Premiums are paid to us on or before the due date. The initial monthly premium rates
are shown on the Table of Premiums.

Premiums may be paid monthly, quarterly, semi-annually, or annually. The premium mode may be
changed by sending us a written request. Upon our approval, the change will be made.

PREMIUM CHANGES: We have the right to change the premium rates on any premium due date.
We will provide written notice at least [31] days before the date of change. The premium rates may
also be changed at any time the terms of the Policy are changed. Premiums may be changed to
coincide with changes in Medicare as of the beginning of the Calendar Year.

GRACE PERIOD: This Policy has a 31-day Grace Period for the payment of each premium due after
the first premium. Coverage will continue in force during the Grace Period. It will terminate at the
end of the Grace Period if all premiums, which are due are not paid. We will require payment of all
premiums for the period this coverage continues in force including the premiums for the Grace
Period.

[UNPAID PREMIUM. When a claim is paid, any premium due and unpaid may be deducted from the
claim payment.]

GENERAL PROVISIONS

ACTS OF THE POLICYHOLDER: In administering this Policy all Covered Persons must be treated
equally. We will rely on your acts.

CERTIFICATES: Certificates will be provided for each Covered Person. They will describe the
coverages provided to whom benefits are paid and the provisions of this Policy which apply to
Covered Persons.

The certificate is not a part of this Policy. Any conflict between the terms of the certificate and this
Policy will be decided in favor of the Policy. A copy of the Policy may be examined at your office or
the office of the group insurance administrator.

If the Covered Person is not satisfied for any reason, the Covered Person may return the Covered
Person’s certificate within [30 days] after receipt. The Covered Person’s premium will be refunded.
When so returned, the certificate will be void from the beginning. The certificate must be returned to
us at our Home Office or to our authorized agent. We will require payment of all premiums for the
period this coverage continues in force including the premiums for the Grace Period.

CHOICE OF PHYSICIAN: The Covered Person is free to be treated by any Physician the Covered
Person chooses.

CLERICAL ERROR: Clerical errors or delays in keeping records for this Policy will: a) not deny
insurance which would otherwise have been granted; b) not extend insurance which otherwise would
have ceased; and c) will be subject to a fair adjustment of premium and benefits to correct the error.

CONFORMITY TO LAW: Any provision of this Policy which is in conflict with the laws of the state in
which it is issued is amended to conform with the laws of that state.
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ENTIRE CONTRACT; CHANGES: This Policy, your application, and any other attachments is the
entire contract between us. Any statement you or a Covered Person makes is a representation and
not a warranty. No statement will be used by us to void or reduce benefits unless that statement is a
part of the written application.

This Policy may be changed at any time by written agreement between us. Only our President, Vice
President or Secretary may change or waive the provisions of this Policy. No agent or other person
may change this Policy or waive any of its terms. The change will be endorsed on this Policy.

INCONTESTABILITY: After this Policy has been in force for 2 years, it can only be contested for
non-payment of premiums. No statement made by a Covered Person can be used in a contest after
the Covered Person’s insurance has been in force for 2 years during the Covered Person’s lifetime.
No statement a Covered Person makes can be used in a contest unless it is in writing and signed by
the Covered Person.

MISSTATEMENT OF AGE: If the age of a Covered Person has been misstated in the application for
insurance under this Policy, the benefits payable will be those which the premiums paid would have
purchased based upon the Covered Person’s correct age, otherwise there will be an equitable
adjustment of premiums.

NON-PARTICIPATING: This Policy is a non-participating Policy; it does not share in our surplus.

PREMIUM REFUNDS: Any premium paid beyond the month in which a Covered Person death
occurs will be refunded. The refund will be paid in a lump sum within 30 days after proof of death
has been furnished to us.

RECORDS: Sufficient records must be maintained by you to show the names of all Covered
Persons; the dates Covered Persons became insured; and any such other information required by us
to administer this Policy.

RIGHT TO TERMINATE: You may end this Policy by giving written notice to us [31] days prior to the
desired date of termination. You must notify all Members of such Policy termination.

[TIME LIMIT ON CERTAIN DEFENSES: No claim for expense incurred commencing after 6 months
from the date the Covered Person becomes covered under this Policy, shall be reduced or denied on
the ground that an Injury or a Sickness had existed in the [6] months prior to the Effective Date of
Coverage for such Covered Person.]

WORKER'S COMPENSATION: This Policy is not a Worker's Compensation Policy. It does not
satisfy any requirement for coverage by Worker's Compensation insurance.

CLAIM PROVISIONS
NOTICE OF CLAIM: We must be given written notice of claim within 20 days after a covered loss
occurs. If notice cannot be given within that time, it must be given as soon as reasonably possible.

The notice must contain the claimant's name and enough information to identify the Covered Person.
Notice may be mailed to our Home Office or to our agent.
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CLAIM FORMS: When we receive notice of claim, the claimant will be sent forms to file Proof of
Loss. If the forms are not sent within 15 days after we receive notice, then the claimant will meet the
Proof of Loss requirements by giving us a written statement of the nature and extent of the loss. This
must be sent to us within the time limit stated in the Proof of Loss provision.

PROOF OF LOSS: Written proof must be sent to us within 90 days after the date the loss occurs. If
it was not reasonably possible to give us written proof within 90 days, we will not reduce or deny a
claim for this reason, if proof is filed as soon as reasonably possible.

PHYSICAL EXAMINATION AND AUTOPSY: At our expense, we have the right to have the Covered
Person examined as often as necessary while a claim is pending. At our expense, we may require
an autopsy unless the law forbids it.

LEGAL ACTIONS: No legal action may be brought to recover against this Policy within 60 days after
written Proof of Loss has been given. No such action will be brought after 3 years from the time
written Proof of Loss is required to be given. If a time limit of this Policy is less than allowed by the
laws of the state where the Covered Person lives, the limit is extended to meet the minimum time
allowed by such law.

PAYMENT OF CLAIMS: Claims for benefits provided by this Policy will be paid as soon as written
proof is received. All benefits are paid directly to the Covered Person, unless the Covered Person
directs us otherwise. If we feel the Covered Person is not able to give a valid receipt for the payment
of benefits or if a benefit is unpaid at the time of the Covered Person’s death, the benefit will be paid
as follows: to the Covered Person’s spouse, parent(s), child(ren), brother(s), sister(s), or estate. Any
payment we make in good faith will fully discharge us to the extent of the payment.

RIGHT OF RECOVERY: If payment for claims exceeds the maximum amount payable under any
benefit provisions of this Policy, we have the right to recover the excess of such payments.
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é TRANSAMERICA LIFE INSURANCE COMPANY

A Stock Company — Home Office: 4333 Edgewood Road N.E., Cedar Rapids, IA 52499
(Referred to as we, us, our)

This Policy is issued to the Policyholder named in the Schedule. The Policy is issued in
consideration of a completed application and payment of premiums as provided by its terms.

We agree to pay benefits in accordance with all the provisions of this Policy.

Premiums are payable to us or our agent in amounts determined by this Policy. The first premium is
due on the Effective Date. Future premiums are due thereafter as provided by the terms of this
Policy.

EFFECTIVE DATE; RENEWAL AGREEMENT

This Policy and the insurance provided by it becomes effective 12:01 A.M. Standard Time at the
Policyholder's address on the Effective Date shown on the Schedule.

RIGHT TO RENEW

This Policy is renewable at the Policyholder’s option subject to the payment of premiums when due.
We may not cancel or decline to renew insurance coverage except for nonpayment of premiums or
material misrepresentation subject to the Incontestability provision. A Covered Person may renew
his insurance subject to the Individual Termination of Insurance provision.

THIRTY-DAY RIGHT TO EXAMINE POLICY
If the Policyholder is not satisfied for any reason, the Policyholder may return this Policy within 30
days after receipt. The premium will be refunded. When so returned, the Policy is void from the

beginning. Return the Policy to us at our Home Office or to our authorized agent.

The provisions found on the following attached pages form a part of this Policy as if recited over the
signatures shown below. This Policy is executed on the Effective Date, at Cedar Rapids, lowa.

&AJLA. Wt Cﬁ.ﬂu ﬁu_lj

Secretarny President

GROUP MEDICARE SUPPLEMENT INSURANCE POLICY
NON-PARTICIPATING
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MEDICARE SUPPLEMENT SCHEDULE

The Insurer:

Group Policy Number:
Effective Date:
Anniversary Date:
Policyholder:

Transamerica Life Insurance Company
Cedar Rapids, lowa

(referred to as we, us and our)
[MZ0100585H0005A]

[January 1, 2010]

[January 1, 2011]

[ABC ASSOCIATION]

(referred to as you, your and yours)

Supplemental Medicare Expense Benefits

Plan C

Core Benefits
Hospital Benefits
Part A

Blood Benefit
Part A & B

Medical Benefits
Part B

Additional Benefits
Medicare Part A
Deductible Benefit

Skilled Nursing Facility
Benefit
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This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 61 - 90.
This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for days 91 - 150.
Upon exhaustion of all Medicare Part A Hospital
benefits, including Lifetime Reserve Days, this Plan
pays 100% of the Medicare Part A Eligible Expenses
for hospitalization paid at the applicable prospective
payment system (PPS) rate, or other appropriate
Medicare standard of payment subject to a maximum
benefit of an additional 365 days during the Covered
Person's lifetime.

This Plan pays 100% of Medicare Part A Eligible
Expenses not covered by Medicare for Hospice Care
and Respite Care.

This Plan pays the reasonable cost for the first three
pints of blood (or equivalent quantities of packed red
blood cells as defined by federal regulation) each year.

This Plan pays the coinsurance amount, or in the case
of hospital outpatient department services paid under a
prospective payment system, the co-payment amount
of Medicare Eligible Expenses, subject to the Medicare
Part B Deductible.

This Plan pays 100% of the Medicare Part A
Deductible per Benefit Period.

This Plan pays the Actual Expenses, from the 21st to
the 100th day, but not to exceed the Skilled Nursing
Facility benefit coinsurance amount.



Medicare Part B - This Plan pays 100% of the Medicare Part B
Deductible Benefit Deductible per Calendar Year.

Foreign Country Travel

Benefit
Benefit Deductible - $250 per Calendar Year
Benefit Amount - Subject to the Benefit Deductible, this Plan pays 80%
of Medicare Eligible Expenses.
Lifetime Maximum - $50,000

Benefit Amount

TABLE OF PREMIUMS
Monthly notifications will be sent as rates are approved by state.

DEFINITIONS

When used in this Policy, the following words and phrases have the meaning given. The use of any
personal pronoun includes both genders.

ACTUAL EXPENSES means the actual charges made by a Physician, Hospital, or other medical
service provider for services covered by this Policy, not to exceed the charge limitations established
by the Federal Medicare Program or state law.

BENEFIT PERIOD means a period of time for which benefits are payable. It begins on the first day
the Covered Person is Confined in a Hospital and ends after the Covered Person has been out of the
Hospital or Skilled Nursing Facility for 60 consecutive days.

CALENDAR YEAR means the period of time from January 1 through December 31 in the same year.
CONFINED or CONFINEMENT means that the Covered Person is a registered bed patient in a
Hospital or Skilled Nursing Facility and is charged room and board by the facility. The Covered
Person must be in the facility on the advice of a Physician and under the regular care and treatment
of a Physician. Confinement does not include treatment received in the outpatient department of the
facility. Outpatient treatment means service rendered for a period of less than 24 hours.

COVERED PERSON means the insured Eligible Person covered under this Policy. A certificate will
be provided to each Covered Person.

ELIGIBLE PERSON means a Member who is covered under Parts A and B of Medicare and who is
age 65 or older.

FOREIGN COUNTRY means any country which is excluded from coverage under Medicare.

HOSPICE CARE AND RESPITE CARE means: for hospice care, an approach to treatment that
recognizes that the impending death of an individual warrants a change in the focus from curative
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care to palliative care (relief of pain and other uncomfortable symptoms); for respite care, hospice
care provided as an inpatient in a hospice.

HOSPITAL means an institution, which meets all of the following requirements:

D it must be operated according to law;

(2) it must give 24 hour medical care, diagnosis and treatment to the sick or injured on an in-
patient basis for which a charge is made;

3 it must provide diagnostic and surgical facilities supervised by Physicians;

(4) Registered Nurses must be on 24 hour call or duty;

(5) the care must be given either on the Hospital's premises or in facilities available to the
Hospital on a pre-arranged basis.

A Hospital is not a rest, convalescent, extended care, rehabilitation or Skilled Nursing Facility; a
place which primarily treats mental iliness, alcoholism or drug addiction; nor does it include any
ward, wing or other section of the Hospital that is used for such purposes. A Hospital will include an
institution, which has an agreement as a provider of hospital services under Section 1866 of Title
XVIII. [Hospital also includes a Christian Science sanatorium, which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

INJURY means bodily injury caused by an accident. The accident must occur while insurance is in
force under this Policy. The Injury must be the direct cause of loss and must be independent of all
other causes. The Injury must not be caused by or contributed to by Sickness.

MEDICAID means the Health Insurance for the Aged Act, Title XIX of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE means the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965, as then constituted or later amended.

MEDICARE ELIGIBLE EXPENSES means expenses of the kinds covered by Medicare Parts A and
B, to the extent recognized as reasonable and medically necessary by Medicare.

MEDICARE PART A DEDUCTIBLE means the fixed amount Medicare does not pay during the first
60 days of Hospital Confinement during a Benefit Period. This amount is set each year by Medicare.

MEDICARE PART B DEDUCTIBLE means the fixed amount Medicare does not pay for Part B
Medicare Eligible Expenses during a Calendar Year. This amount is set each year by Medicare.

MEMBER means: (a) a member of [ABC Association [(as defined in the [ABC Association]
Constitution and Bylaws as amended from time to time)][;] [and] [(b) an active [or retired], full-time
employee who is/was regularly scheduled to work at least [twenty hours] per week [on the staff of
[ABC Association]][;][ and] [(c) the lawful spouse[, unless legally separated,] of any person
described in [(a)] [or] [(b)] above][;][ and] [(d) the parents, parents-in-law, step-parents-in-law,
grandparents and grandparents-in-law of any person described in [(a),] [(b)] [or] [(c)] above].

NURSE means Registered Graduate Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed
Vocation Nurse (L.V.N.). [Nurse includes a Christian Science Nurse listed as such in the Christian
Science Journal at the time the service is provided and who adheres to the rules and regulations of

MS8000GPT-C.AR )



The Commission for Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A
Nurse may not be the Covered Person or a member of the Covered Person’s immediate family.

PHYSICIAN means a person licensed by the state in which he is resident to practice the healing arts.
The Physician must be practicing within the scope of his license for the service or treatment given.
[Physician includes Christian Science Practitioners listed in the Christian Science Journal at the time
the service is provided and who adhere to the rules and regulations of The Commission for
Accreditation of Christian Science Nursing Organizations/Facilities, Inc.] A Physician may not be the
Covered Person or a member of the Covered Person’s immediate family.

POLICY means the contract issued to the Policyholder providing the benefits described.

POLICY MONTH means the period of time starting on the [first] day of the month; it ends on the
[last] day of the same month.

POLICYHOLDER means the legal entity in whose name this Policy is issued, as shown on the
Schedule.

SICKNESS means an illness or disease, which first manifests itself after the Effective Date of
Insurance and while insurance for the Covered Person is in force under this Policy.

SKILLED NURSING FACILITY means an institution, which meets all of the following requirements:

D it must be operated pursuant to law;

(2) it must be approved for payment of Medicare benefits or be qualified to receive such approval
if requested,;

3 it must be primarily engaged in providing, in addition to room and board accommodations,
Skilled Nursing Services under a licensed Physician's supervision;

(4) Registered or Licensed Practical Nurses must supervise 24 hours a day;

(5) a daily record for each patient must be maintained.

This definition does not include a:

D rest home or similar facility;

(2)  home or facility for the aged;

3 home or facility for drug addicts or alcoholics;

(4) home or facility for care or treatment of mental diseases or disorders; or
(5) home or facility for custodial or educational care.

[Skilled Nursing Facility also includes a Christian Science sanatorium which is operated or listed and
certified by The Commission for Accreditation of Christian Science Nursing Organizations/Facilities,
Inc. at the time the service is provided and which operates according to the rules and regulations of
the Church.]

SKILLED NURSING SERVICES means services furnished pursuant to a Physician's orders which
require the skills of technical or professional personnel, such as a Nurse, physical therapist,
occupational therapist, speech pathologist, audiologist or similar discipline; and are provided directly
by or under the supervision of such personnel.

TOTAL DISABILITY means the continuing inability of the Covered Person to engage in the normal
daily activities of a person of like age and sex in good health.
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ELIGIBLITY AND EFFECTIVE DATE OF INSURANCE

ELIGIBLITY
All Eligible Persons who are covered under Parts A and B of Medicare and are age 65 or older will
be eligible to become Covered Persons.

EFFECTIVE DATE OF INSURANCE
Issuance of a certificate is not a waiver of any of the following conditions.

Each Eligible Person will become insured under this Policy as a Covered Person following
acceptance by us of the Eligible Person’s application and the first premium. The Effective Date of
Coverage will be shown on the Covered Person’s certificate.

[If a Covered Person is Confined in a Hospital or an institution, which provides medical care and
treatment on the date the Covered Person’s insurance would otherwise become effective, the
Covered Person will be insured the day following formal discharge from the Hospital or institution.]

[However, we will waive deferment of coverage during any period of open enroliment where an
application is submitted during the 6 month period beginning with the first month in which the
Covered Person (who is 65 years of age or older) first enrolled for benefits under Medicare Part B.]

SUPPLEMENTAL MEDICARE EXPENSE BENEFITS
PLAN C

PART | - BASIC (CORE) PLAN BENEFITS

HOSPITAL BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person was Confined in a Hospital and incurred Part A Medicare Eligible Expenses. Confinement
must be for Sickness or Injury. The following benefits are payable during a Benefit Period:

Q) From day 61 through day 90, we will pay the Part A Medicare Eligible Expenses to the extent
not covered by Medicare.

(2)  After the 90th day, while the Covered Person uses Medicare Lifetime Reserve Days, we will
pay the Part A Medicare Eligible Expenses to the extent not covered by Medicare for each
Medicare Lifetime Reserve Day used.

(3) When the Covered Person exhausts all Medicare Part A Hospital benefits, including Medicare
Lifetime Reserve Days, we will pay 100% of the Medicare Part A Eligible Expenses for
hospitalization paid at the applicable prospective payment system (PPS) rate, or other
appropriate Medicare standard of payment, subject to a maximum benefit of an additional 365
days during the Covered Person's lifetime. The provider shall accept the issuer's payment as
payment in full and may not bill the insured for any balance.

HOSPICE CARE BENEFITS — PART A

The Covered Person will receive benefits when we receive proof that, while insured, the Covered
Person incurred Part A Medicare Eligible Expenses for Hospice Care and Respite Care. We will pay
100% of the Part A Medicare Eligible Expenses for Hospice Care and Respite Care to the extent not
covered by Medicare.
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BLOOD BENEFIT — PART A and PART B

Part A: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year while Confined in a Hospital or Skilled Nursing Facility. Only blood, which is not
replaced or not already covered by Part B, is an eligible expense.

Part B: We will pay the reasonable cost for the first three pints of blood (or equivalent quantities of
packed red blood cells, as defined by federal regulations) the Covered Person receives in a
Calendar Year. Only blood, which is not replaced or not already considered under Part A, is an
eligible expense. Reimbursement for the first three pints of blood will not be subject to the Medicare
Part B Deductible or Medicare Part B coinsurance. Additional Medicare eligible blood charges will
be subject to the Medicare Part B Deductible and paid the same as any other Part B Medicare
Eligible Expense.

MEDICAL BENEFITS — PART B

The Covered Person will receive a benefit when we receive proof that, while insured, the Covered
Person incurred Part B Medicare Eligible Expenses. The expenses must be for a Sickness or Injury.
The benef